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FOREWORD 
By 
Francis A. Sooy, President 1963/64 of the Alumni-Faculty Association 
The Alumni Association, through the tireless dedication of William E. Carter, 
has assembled copies of the Alumni Bulletin covering the last decade and 


wishes to offer these to the library for their historical value. 


The Association at the present time comprises nearly 2000 active members and 
in addition to the traditional Homecoming Day and Alumni Banquet honoring 
the graduating class has been able to furnish modest support to the Dean for 


scholarship awards. 


The present organization is at least the fourth issue of this school, but the 


first to survive past infancy. 


In one of the early volumes of minutes of the Faculty, appears a notation that 
the Faculty approved of the Alumni Association just formed. As nothing 
appears thereafter, it seems likely that this first attempt failed. In the 


year 1935, there was organized a second attempt headed by the late Hiram 


Miller and S. P. Lucia. This attempt survived for about two years. Following 
is a copy of a Bulletin issued. This second attempt failed through lack of 
support. The third attempt was made during the late forties. It was predicated 


on the fact that the Department of Medicine, under the indefatigable William J. 
Kerr, had developed a very worthy Medical Grand Rounds at their Wednesday 
forenoon sessions. An early recorder was procured and these presentations 
were recorded, transeribed and reproduced and bound in small monthly volumes 
for distribution. The demand was small and after a few issues the project 


folded through lack of support, unfortunately, with a deficit of about $1,500. 




















-2- 
For several months nothing happened until the administration of Dean Francis 
S. Smyth. For the preceding thirty years, Dr. W. E. Carter, as Director 
of the Outpatient Department, had fostered better contact between house 
staff, alumni, faculty and practitioner through patient care in the clinic. 
Woe betide the resident who ignored a terse four letter note (Ltr. C!) from 


the Director asking him to communicate with the referring physician. 


Frequent personal visits to the ‘cow countries” enabled Dr. Carter to 
anticipate the needs of the local physician and develop the strong personal 
ties which were to become such an important factor in the eventual success of 


the Alumni Association. 


Dean Smyth asked Dr. Carter, who had just retired in 1950 if he would under- 
take a fourth attempt at forming an Alumni Association and at the same time 
take care of the $1500. Carter agreed. The available facitlities at that 
time consisted of a small flat on Third Avenue. A shadow "association" had 
been maintained under the able and energetic assistance of Warren Bostick, 
now Dean of the California College of Medicine, then a humble assistant in 
Pathology. But the organization was ephemeral. In spite of little support, 
Bostick and his small group managed to get the Annual Banquets going and the 
welcoming of the Graduating Class. There remained the clamoring creditors. 
The three, Smyth, Bostick and Carter, got out a subscription among the faith- 
ful and the full amount was subscribed. Initially it was proposed that the 
subscriptions were to be a loan, but somehow the list was lost and discrete 
inquiries were to no avail. Thus the Alumni Association is indebted to 


Smyth, Carter, Bostick et al for their dedication and their substance! 


The first few months were surmounted by a lot of volunteer work and a 


concerted attempt to get Association members was made - and successfully. 








Special mention should be made of the dedicated work of the first officers 

of this present Association - Donald Smith, president, Robert S. Sherman, Jr., 
secretary, and Amos J. Castro, treasurer. The first few hundred has now 

grown to nearly two thousand paying members. The rates have been purposely 
kept low. The Association is solvent with a small emergency fund in being. 

It sponsors the Annual Banquet in honor of the Graduating Class (now an 
increasing financial burden as the number has increased to 103 annually - and 
within the next few years will reach 132). It sponsors the annual Homecoming 
and meets the honoraria of guest speakers, it issues the Bulletin, and assists 


the Administration in many ways. 


A Constitution and By-Laws has been drawn up for the direction of the 


Association efforts. The Nominating Committees have been careful to select 
outstanding officers. They include: 

John E. Adams - Editor Edmund Overstreet - Editor 

Carl Anderson - Vice President HakiGyebecers.. Jt. ae Lesndent 
Crawford Bost- President Ione Railton - Secretary 

Henry Brainerd- President HelaxSROSSH) dG eres aent 

Warren Bostick- President Paul Sanazaro - Secretary 

William E. Carter - Councilor Robert S. Sherman, Jr. - Secretary 
Jackson Crane - Secretary W. Eugene Stern - Vice President 

Amos Castro - Treasurer Francis A. Sooy - Secretary and President 
Francis Chamberlain - President Witinvan > looleys — i Trcasurer 

Edwin Clausen - President Karl Weiss -— Vice President 

John Fernald - Vice President Francis West - Vice President 

Richard Gardner - Secretary George K. Wever - President 

Leon Goldman - President 


Hilliard J. Katz - President 
Felix Kolb - Editor 

Jack Lange - Managing Editor 
Samuel Leavitt - Treasurer 
James Noble - Vice President 


The Association has been particularly fortunate in its Executive Secretary 
Frances Carter, whose knowledge and tact have been such an important factor in 
the continuing success of the group. Her able assistant, Patricia Morrell, 
shares most effectively in this task. 

In conclusion, it is amply apparent that many dedicated alumni have nurtured 


this organization, but without William E. Carter, M.D., philosopher, physician, 


and humanitarian - this communication well might have been an obituary. 
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At one of the Faculty Meetings, as recorded 
in the leather-bound copy of the proceedings 
during the nineties of the last century, a 
resolution was passed giving tacit, but not 
financial support, of an Alumni &ssociation., 


As no further entries were made on this subject 
during the following lean years, it would seem 
likely that this attempt failed. 
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Unfortunately, this second attempt, although 

admirably concieved, (see Bulletin next nage), 
faijed after a few months, for the same reason 
the first attemvt expired--financial inanition. 
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EMMA W. POPE 
University of California Medical School, 1899 


It is a decided pleasure to pause and pay tribute to one of our alumni who has served 
so well the cause of Medicine in California. 

It was in 1899 that Dr. Emma Pope, together with Dr. Saxton Pope whose memory we 
all revere, went forth from the halls of our Medical School. They formed a remarkable 
team, working together, each complementing the other. To say their Alma Mater is proud 
of them barely expresses the prevailing thought. 

For slightly over eleven years Dr. Emma Pope has served as Secretary-Treasurer of the 
California Medical Association. The efficiency of her office management; the understand- 
ing of the State Association’s and County Societies’ needs; the constant improvement and 
high type of our State scientific programs; and the quiet, gracious manner in which she 
served will always remain with us. Now, as she resigns from that office and active duty, 
we alumni arise to cheer her; to say, “Well done!”; and to wish her happiness. 


—JOHN HOMER WOOLSEY, 1915. 
(37) 
CIRCULATION THIS ISSUE 215 COPIES 
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A NOTE TO SUBSCRIBERS 

For many years the need for an Alumni 
Bulletin in the Medical School has been 
expressed by the leaders of successive 
classes of students. At last a modest start 
was made and we have witnessed a phenom- 
enal growth in size and value of contribu- 
tions to its pages. The editorial board is 
mindful of the purposes to be met and is 
striving to bring something of interest to 
each subscriber. 

To keep in touch with one’s school may 
mean to some the stimulation of the old 
college spirit. To most medical graduates 
the school should mean the medical home; 
the point of dissemination of information 
on all and various subjects. If the school 
ceases to be helpful to the student upon 
graduation, it has failed to do the whole 
job. If the graduate fails to keep in touch 
he, likewise, misses the chance to avail 
himself of continued stimulation and in- 
spiration and to give something in return 
for value received. 

The strength of a medical school does 
not reside entirely in its faculty. Its con- 
tributions to medical science and practice 
may be noteworthy and its faculty may be 
of merit; but if its students are poorly 
selected and later in life fail to make a 
good showing, its achievements are un- 
balanced. 


Our school has constantly endeavored to 
make the alumni feel at home. Special] 
efforts are made to present the recent ad- 
vances in different fields for them and foy 
the benefit of all graduates in Medicine, 
Our school has become the step-mother of 
many alumni of other schools who practice 
in our region. Our staff-meetings are the 
forum for all who may be of service to 
the profession at large and for alumni in 
particular. 

The Alumni Bulletin helps us to keep 
in touch. Special notes from alumni on 
medical subjects are welcomed. News items 
add an extremely personal appeal enjoyed 
by those on the faculty who have had an 
abiding interest in students through many 
years and by the alumni on many fronts. 

Our Bulletin needs your support. See 
that it gets into the hands of your class- 
mates, other graduates and alumni of 
other schools. The present subscription list 
should be doubled to make the Bulletin 
self-supporting. If you know some alumnus 
who should have the Bulletin and can’t 
afford it, let us know. Someone can be 
found who will see that he gets a sub- 
scription for a year. If any graduates have, 
on their staffs, interns or recent gradu- 
ates whose finances are greatly restricted, 
a small sum would bring the Bulletin regu- 
larly to them. Graduates of other schools 
may profit from contacts made through the 
Bulletin. 

If you have any suggestions as to ways 
and means of increasing the subscription 
list, send them to the editor. Your 
continued co-operation will be greatly 
appreciated. 

WILLIAM J. KERR, 
Professor of Medicine. 


‘v- 


Editor’s Note: It will be of interest to 
subscribers to learn that Doctor Kerr has 
presented each of the interns on his staff 
with one year’s subscription to the Alumni 
Bulletin. We feel deeply grateful to him 
for his kind co-operation. 

On the front page of subsequent issues, 
as of this issue, the number of copies in cir- 
culation will be noted. Two hundred more 
subscriptions are needed. Will you help us 
to secure them? 
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PERNICIOUS ANEMIA, LIVER, AND 
THE NOBEL PRIZE 


In August, 1926, Doctor George R. Minot 
and Doctor William P. Murphy of the 
Harvard Medical School announced that a 
diet rich in liver was effective in the treat- 
ment of pernicious anemia. Since that time 
a tremendous amount of medical literature 
has accumulated dealing with this phase 
of medicine and has become a testimonial 
to their work and a monument to their 
discovery. 

It may be of interest to Californians to 
know that, prior to 1920, work calling at- 
tention to the value of liver in anemia was 
done in the Hooper Foundation of the Uni- 
versity of California by Doctor George 
Whipple, then Professor of Pathology. Doc- 
tor Whipple had undertaken a study on the 
effect of various foods in hemoglobin re- 
generation in secondary anemia. His sub- 
jects were dogs that had been made anemic 
from repeated bleeding and from eating a 
special diet. After feeding these dogs dif- 
ferent kinds of food, he found that liver 
was more potent than any of the other 
materials he had tried in stimulating hemo- 
globin production. Liver was tried clinically 
on a few patients with anemia in the Uni- 
versity of California Hospital during the 
years of 1921 to 1928, but no report was 
made of the results obtained. 

Pernicious anemia is an entirely differ- 
ent type of anemia from that found in 
Whipple’s dogs. Before 1926 unfortunate 
persons with this condition invariably died 
within a period of from a few months to 
a few years after the onset of symptoms. 
They appeared well nourished but seemed 
unable to produce the red blood cells in 
sufficient numbers to maintain life. Minot 
and Murphy started feeding a few patients 
who had this disease small amounts of raw 
liver daily and made daily counts of the 
red blood cells. They noted several days 
after starting this regime merely a sugges- 
tion of improvement in the blood, but prog- 
ress of the disease seemed stopped. At 
least the patients were not worse. En- 
couraged by this, the investigators decided 
to give the patients a larger dose of liver. 
Accordingly, one pound of calf’s liver 
ground up and flavored with lemon juice 
became the daily diet. Ten days of this 
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treatment showed a decided improvement? 
in the condition of the patient and the 
appearance of young erythrocytes in the 
circulating blood. From then on the ery- 
throcyte and hemoglobin concentrations 
gradually returned to normal. The great 
credit due Minot and Murphy arises from 
their persistency in the treatment of these 
patients and the scientific manner in which 
they studied the blood and demonstrated 
new cell formation. 

Many improvements in the liver treat- 
ment have developed in the past nine years. 
The unpalatable raw liver has been re- 
placed by an extract for oral use and one 
for intramuscular injection. Originally, 
treatment was very expensive and cost 
approximately one dollar a day, but with 
the newer preparations, this amount of 
money will buy a month’s supply of extract 
adequate for the treatment of one patient. 

The work of these men marks an ad- 
vance in internal medicine, especially cura- 
tive medicine. The life-saving qualities of 
liver therapy place it in the ranks of other 
great therapeutic discoveries such as in- 
sulin and thyroid extract. In recognition of 
the value of liver therapy to mankind the 
Nobel Prize for 1934 has been awarded to 
Doctors Minot, Murphy, and Whipple, to be 
shared equally. Thus another great honor 
comes to American Medicine. 

—STACY R. METTIER, 1926. 


Ww 
INSTITUTE OF CHILD WELFARE 


The Institute of Child Welfare entered 
last fall upon its eighth year of research 
in the field of child development. Studies 
have been undertaken of various aspects of 
growth of the following groups of children: 

1. Approximately fifty children, age 42 
to 48 months, concerning whom cumulative 
data upon mental and motor growth have 
been collected since birth. 

2. Approximately 230 children about 
whom information has been obtained con- 
cerning prenatal history, socio-economic 
status, natal condition and growth during 
infaney and childhood. About one-half of 
this number have received guidance in be- 
havior since the age of 21 months; the 
other half only mental and physical ex- 
aminations. 

3. Approximately 100 children who had 
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entered the nursery school at the Institute 
at ages varying from 2 to 3 years, con- 
cerning whom developmental data have 
been collected. Following their entrance 
into the public schools, investigation of the 
progress of these children continues. 

4. Approximately 200 adolescent boys 
and girls, whose growth, development and 
social traits have been studied for a period 
of 18 months. 

Research Associates at the Institute are 
Dr. Nathan W. Shock, who is engaged in 
studying growth changes in terms of basal 
metabolic rate, blood pressure, respiratory 
and pulse rates among adolescents; Dr. 
Herbert S. Conrad, who teaches statistics 
and measurements; Dr. Barbara Burke, who 
has recently been awarded a Fellowship by 
the General Education Board and is at 
present in New York, and Dr. Adele S. 
Jaffe. Dr. Rachel Jenss, biometrician from 
Johns Hopkins University and Fellow of 
the General Education Board, has been as- 
signed to the Institute for the present year, 
to determine the appropriate statistical 
treatment of the data obtained. 

In a pamphlet, published as Number 251 
in the University’s syllabus series, Dr. 
Adele S. Jaffe has recently described a 
method for gauging the intelligence of 
children between the ages of 15 and 84 
months. The most complete anthropo- 
metric data on growing children available 
have been collected by the members of this 
Institute during the progress of their work. 
> Ae 


THE PIGMENTED MOLE 


An attractive young woman 24 years old, 
employed as a secretary, had a_ small 
brownish-black mole on the dorsum of her 
wrist. The mole was unattractive to her 
and she wanted it removed. A doctor of 
medicine promised to remove it by two or 
three treatments with an electric needle. 
This was done, but all of the pigmented 
cells were not removed. A few months 
later she appeared at the clinic with two 
nodules in the skin of the affected arm 
above the elbow, quite evidently metastatic 
nodules. They were removed just to con- 
firm our suspicion. We hoped that we might 
prove to be wrong, but we were not. 

Here we have, then, a young girl who 
has about six months to live. If she goes 








the way of all the others we have seen, 
sooner or later she will have generalized 
metastases all through her body, includ- 
ing the brain. One could not picture a more 
horrible death. 

I feel that the medical profession js 
guilty of poor teaching or poor judgment 
so far as the treatment of pigmented moles 
is concerned. Every patient whom we have 
seen with generalized melanotic sarcoma 
has given a history of an innocent appear- 
ing pigmented area which has been trau- 
matized either by the patient himself or 
by someone else—far too often a member 
of the medical profession. 

In the past sixteen years, there have 
been treated in the University of California 
Hospital, twenty-two patients with malig- 
nant melanoma. Twenty of these gave a 
definite history of some form of irritation, 
either by clothing or some type of cauteri- 
zation, or radiation therapy by a docior. 
Fifteen of the twenty-two patients are 
known to be dead, and the other seven had 
such generalized metastases that, even 
though not traced, they must be dead. 

Reid, in an article on “The Treatment of 
the Pigmented Mole” (in International 
Clinics, 1933) showed plainly the confusion 
and the conflicting statements regarding the 
treatment of moles. Some standard should 
be followed. 

I agree with Reid, Bloodgood, Cannon, 
Amadon, Dawson and others that the defi- 
nite rule should be given our students that 
a mole should either be left absolutely alone 
or be excised with a wide margin of healthy 
skin, by the sharp knife or the endothermx 
knife, —H. GLENN BELL. 


v: 


ARTIFICIAL PNEUMOTHORAX TREAT- 
MENT OF LOBAR PNEUMONIA 

In April, 1921, Friedemann of Berlin re- 
ported a series of nine cases of lobar pneu- 
monia which he had treated in 1919 by 
means of artificial pneumothorax. In this 
communication, the first of its kind, Friede- 
mann stated that, although chronic pul- 
monary disease had been treated by means 
of artificial pneumothorax, acute disease 
of the respiratory tract had not previously 
been treated in this manner. Subsequently 
fourteen reports appeared in the literature, 
listing 64 cases of pneumonia treated by 
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artificial pneumothorax. Of these 64 pa- 
tients, 57 recovered and seven died, a mor- 
tality rate of approximately 12 per cent. 


The reported cases may be divided con- 
veniently into five groups. First, there is 
Friedemann and the groups of workers 
stimulated by his efforts. Second, a group 
of pediatricians, notably Ibrahim and Du- 
ken, independently noted that, in a pneu- 
monic infant, an accidental pneumothorax, 
produced while withdrawing fluid from an 
interlobar space, led to prompt ameliora- 
tion of symptoms. These authors subse- 
quently used the procedure when pneumonia 
existed without interlobar effusions, and 
were favorably impressed by their results. 
The third group was stimulated by the 
work of J. J. Coghlan, who reported a 
series of six cases in the Lancet in 1932. 
Coghlan failed to mention the work of pre- 
vious investigators. Fourth, Taylor in 1931 
attempted to relieve the pain of lobar 
pneumonia by the introduction of oxygen 
into the pleural cavity. He treated three 
cases, in all of which the pain was promptly 
relieved. Fifth, various American workers 
have adopted the procedure, applying it to 
both artificially produced lobar pneumonia 
in dogs and the pneumonias of human be- 
ings. In general, the published reports have 
been strikingly favorable. 

Through the interest of Dr. Harold Brunn 
and with the co-operation of Dr. Briggs, 
Dr. Bruck and Dr. Geigar, certain patients 
with lobar pneumonia were treated by 
means of artificial pneumothorax at the 
San Francisco City and County Hospital 
beginning in the winter of 1933-34. Up to 
the present time, a total of 20 cases of 
lobar pneumonia have been treated by this 
means. Three of the patients were females; 
the others were males. They ranged in 
ages from 22 to 59. In the majority of in- 
stances the pneumcnia was on the right 
side, and in eight patients more than one 
lobe was involved. The sputum revealed 
Type I pneumococcus in 13 cases, Type II 
in 1 case, Type IV in 1 case, Type VIf in 1 
case, Type XV in 2 cases, and Type XVI 
in 1 case. In three patients with Type I 
pneumococcus in the sputum there were 
positive blood cultures; one of these pa- 
tients died. Five of the 20 patients treated 
by pneumothorax died, a mortality of 25 


per cent, which is a little over one-half of 
the total mortality during the period under 
discussion. It should be noted that two of 
the patients died within a few hours after 
pneumothorax was induced. They were in 
extremis at the time the procedure was 
undertaken. 

Those who have had the opportunity to 
observe these cases have reached few con- 
clusions regarding the value of this form 
of treatment in pneumonia. The impression 
has been gained that pain can be promptly 
relieved by compression of the affected 
lung, and that the disadvantages of pain- 
relieving drugs, strapping and counter- 
irritants can be thus avoided. We believe 
that the toxemia may be diminished in cer- 
tain instances and the subsequent course 
changed for the better. It is our impres- 
sion, however, that once air is introduced 
into the pleural cavity, it should be re- 
peatedly given for at least two weeks to 
allow the inflammatory reactions to sub- 
side. Otherwise, sterile effusions, which 
prolong the patient’s stay in the hospital, 
may be expected to develop. Aside from 
one case of empyema, due we believe to 
technical difficulties easily avoidable, we 
do not think that any patient was harmed 
by the induction of pneumothorax. 

—SIDNEY J. SHIPMAN. 


Se eee a eee 


ANNUAL ALUMNI DINNER 


The committee in charge of the Annual 
Alumni Dinner in honor of the graduating 
class announce for this year a substitu- 
tion for the banquet usually given in the 
Spring. Many prominent alumni have felt 
that, during the past few years, the din- 
ners have been lacking in dignity; and 
others have expressed their protest by lack 
of attendance. Through the efforts of Dr. 
Harold Brunn, with the collaboration of 
Drs. Morrow, Briggs, Ruddock, and Dean 
Porter, a new plan has been devised which 
will provide a good time for all of the 
alumni; and which, we believe, all alumni 
will wish to attend. 

The time has been tentatively set for 
some evening during May. Dr. Brunn has 
arranged for reservation of the Sigmund 
Stern Park, a beautiful and historical spot 
in San Francisco, where a barbecue supper 
with beer will be served. There will be 
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adequate entertainment by talent secured 
from among the alumni; and the crowning 
feature of the evening will be a play giving 
a dramatic picture of medicine in early 
California. 

We hope that all members of the alumni 
will wish to attend, and to assist in giv- 
ing the new graduates an evening of whole- 
some enjoyment which will leave lasting 
and pleasant memories. 

—THE COMMITTEE 


W- 


CYCLOPROPANE AS AN ANESTHETIC 
Cyclopropane, or trimethylene, was first 
discovered in 1882 by Freund, and later 
studied by Henderson and Lucas of To- 
ronto in 1929. In 19380, it rapidly gained 
favor at the Wisconsin General Hospital, 
where Dr. Ralph Waters began using it. 








The gas is a saturated hydrocarbon with: 


a cyclic structure, having a potency equal 
to that of ether, chloroform and ethyl 
chloride. Due to the presence of a high 
concentration of oxygen, the third stage of 
anesthesia is induced in patients without 
producing cyanosis. The surgical field is 
quiet and relaxed. 

The fact that a high tension of oxygen 
is maintained at all times during the anes- 
thetic makes this gas the one of choice, not 
only in the ordinary surgical case but in 
cases where oxygen is so necessary for pa- 
tients who are undergoing thyroidectomy 
or caesarian section; for patients with sec- 
ondary or primary anemia; and for chil- 
dren, because of the high metabolic rate. 

Postoperative complications, such as nau- 
sea and vomiting, occur about as frequently 
as when other anesthetic agents are used. 
These are, however, never as severe or as 
prolonged. 

Our series of cases in which cyclopro- 
pane has been used in Los Angeles and 
environs is now about 1200 in number, with 
no death attributable to the gas. The series 
at Madison, Wisconsin, includes about 2000 
cases, the same number being recorded from 
Boston. From Dr. Wesley Bourne and Dr. 
Harold Griffith of Montreal, Canada, the 
reports are enthusiastic and encouraging. 

The method of administration is by em- 
ployment of the carbon dioxide absorption 
technique. Owing to the comparatively low 
concentrations of cyclopropane necessary to 


produce anesthesia, the more familiar per- 
centages employed with nitrous oxide and 
ethylene are reversed, i. e., the patient is 
given oxygen, and the gas is added up to 
the percentages required for surgery, the 
resulting mixture being in the proportion 
of 20 per cent gas and 80 per cent oxygen. 
After the patient is anesthetized, the flow 
of gas is discontinued, but a continuous flow 
of oxygen is maintained to meet the meta- 
bolic requirements of each individual. This 
oxygen flow will be found to be between 
250 cc. and 400 cc. per minute. 

We have yet to discover the perfect anes- 
thetic agent, but cyclopropane is undoubt- 
edly a step in that direction. 

—MADELINE M. MANUEL, 1925. 


v- 
R. BEVERLY COLE 


Doctor R. Beverly Cole, first Dean of 
Toland Medical College and Professor of 
Obstetrics in that institution until his death, 
was one of the most interesting and spec- 
tacular characters ever connected with the 
Medical Department of the University of 
California. 

There is no branch of the Practice of 
Medicine and Surgery that lends itself to 
drama as does that of Obstetrics, and by 
every attribute Doctor Cole was cast for 
the part. 

Many of his statements sound outrageous 
and ridiculous in the light of present-day 
knowledge, but he had the spark that illu- 
mined the dreary old amphitheater, trans- 
forming it into a stage where human drama 
was enacted in a way that students re- 
membered long after less dramatic lectures 
had faded into oblivion. 

“He was a slight, wiry man with a mous- 
tache through which he spat tobacco juice 
into the cuspidor, which often, as he strode 
back and forth in the pit of the amphi- 
theater, was a precarious distance away. He 
never missed. He wore a Prince Albert 
coat and a black skull cap covered his bald 
pate with its fringe of white hair. 

“He used to say, ‘Female doctors are 
failures! It is a fact that there are from 
six to eight ounces less brain matter in the 
female, which shows how handicapped she 
is! Ladies should grace homes.’ His opin- 
ions were just as pronounced regarding 
other innovations in medicine as they were 
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regarding women. He taught, ‘Listerism is 
unnecessary if you use soap and an open 
faucet. Cleanliness is next to Godliness.’ 
He held that antisepsis had not reduced the 
mortality rate in obstetrics. 


“He was a brilliant and daring man in the 
operating room but he was never in better 
mettle than when, in the pit of the amphi- 
theater, he demonstrated the proper pro- 
cedure when attending a patient during 
accouchement. 


“He insisted that no gentleman ever re- 
moved his coat in the presence of a lady, 
but he took off his detachable cuffs, rolled 
back his sleeves, and with the aid of a 
much worn leather pelvis and baby illus- 
trated the malpositions, malformations and 
emergencies that confront the obstetrician 
when assisting the mother to bring her 
child into the world. 


“He always carried a crystal of alum, 
about the size of an egg, with a string at- 
tached to it, in his vest pocket. He proudly 
exhibited this as his world-renowned treat- 
ment for uterine hemorrhage. 

“The old West furnished a picturesque 
background for a man with such dramatic 
propensities. 

“When James King of William, whose 
murder was avenged by the swift justice 
of the Vigilantes, died, Doctor Cole ap- 
peared before the State Medical Society 
and stated that there had been gross negli- 
gence in the treatment of the case. He 
claimed that the wound was not at all 
dangerous, and that with ordinary care 
and judgment there would not have been 
the slightest danger to the life of the 
wounded man. He claimed that a sponge 
was left in the wound five days and dra- 
matically hurled accusations of malpractice 
right and left. 

“Since Doctor Toland had been in im- 
mediate charge of the case, feeling ran 
high and there was much indignation and 
display of legal pyrotechnics. But we have 
evidence that everything was settled amic- 
ably in the fact that Doctor Toland ap- 
pointed Dr. R. Beverly Cole as first Dean 
of Toland Medical School.” 

At one time Doctor Cole was threatened 
with expulsion from the American Medical 
Association, but he lived to become presi- 
dent of that organization and to return from 


the Eastern convention where that honor 
was bestowed, to the students who gave 
him a great ovation in old Toland Hall. 
(Quotations from A CHILD WENT 
FORTH. New York, Gotham House. By 
HELEN McKNIGHT DOYLE, 1893. 
Berkeley.) 
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CLEFT LIP AND PALATE 
Present Concepts. 





About four years ago, a marked change 
was made in the methods of surgery for 
cleft lip and palate because of the work 
of Blair, published in 1930. The prin- 
ciples behind these changes were not new, 
but were modified to suit modern surgical 
methods. Although these principles have 
been accepted widely, recent cases referred 
to our clinic at the Medical Center show 
that many men are still under the influence 
of old methods. 

The results achieved by Blair were not- 
ably superior to those of most other sur- 
geons and did much to revolutionize the 
surgery of cleft lip and palate. His methods 
are much less radical than those previously 
in vogue under the leadership of Brophy. 
After a careful trial of the methods of 
various other surgeons, Blair chose the 
Mirault operation for cleft lip and the 
Warren - Dieffenbach’ operation for closure 
of the palate. 

It was Brophy’s practice to attempt the 
repair of a wide-open cleft by the initial 
procedure of forceful closure of the cleft 
alveolus and palate by transfixing the jaw 
with wires. Blair, on the other hand, advo- 
cated closure of the lip first because “early 
closure of the lip allows the mother to ex- 
hibit her child without apology, helps con- 
trol respiratory infection, and feeding is 
made easier for both the mother and baby. 
If a lip is closed soon after birth over an 
open alveolar cleft, without anything being 
done to the bone, the alveolar arches will be 
compressed into approximately normal posi- 
tion by the pressure of the lip within 12 
months, in a large majority of cases.” 

After closure of the lip, in most cases a 
period of 18 months is allowed to elapse be- 
fore repair of the palate is attempted. At 
that time sufficient tissue is present to allow 
for a good closure with healing before the 
child starts to talk. If operation for repair 
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of the palate is attempted in early infancy, 
closure may be successful, but the chances 
of failure are much greater. If the first at- 
tempt at closure fails, good results at subse- 
quent attempts cannot be expected. 

At the University of California Hospital 
we have been using Blair’s methods with re- 
sults so gratifying that we feel that his 
teachings should be accepted more generally 
than they are at present. 

—H. M. BLACKFIELD, 1929. 


1Surg., Gyn. and Obs., July, 1930; ?Surg., Gyn. 
and Obs., Sept., 1934. 
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A NEW DIAGNOSTIC SIGN 
IN TRICHINIASIS 


In seven patients with trichiniasis recent- 
ly seen at the San Francisco Hospital, 
numerous small hemorrhages were noted 
under the finger-nails. These, because of 
their shape and appearance, were identified 
as the “splinter hemorrhages,” first de- 
scribed by Sir Thomas Horder, who observed 
them in patients suffering from subacute 
bacterial endocarditis. 

The hemorrhages were located under the 
nails and in the terminal ends of the nail 
beds. In several of the patients, they formed 
complete crescents. Dr. LeRoy H. Briggs 
was the first to call attention to these le- 
sions and to associate them with trichiniasis. 

The hemorrhages are not found in all pa- 
tients with this disease; but when they do 
occur, and a suggestive history can be ob- 
tained, we feel that a fairly definite diag- 
nosis of trichiniasis can be made. 

During the past few months this sign has 
proved diagnostic in four cases of trichini- 
asis, all of which were confirmed by biopsy. 

—CHARLES V. SORACCO, 1983. 
fe 
A REVIEW OF INVESTIGATIONS ON 
ABLATION OF THE THYROID GLAND 
IN HEART DISEASE 


The improvement in thyrocardiac patients 
following subtotal thyroidectomy is common 
knowledge with the present-day clinician. 
Subtotal or total removal of the normal thy- 
roid gland, however, is a procedure which 
has only recently been introduced as a thera- 
peutic measure in congestive heart failure 
and angina pectoris. 

At the present time, data are available in 
the literature on approximately 135 cases so 








treated, including excellent follow-up stud- 
ies. The majority of these cases have been 
reported by Blumgart and by Levine. The 
earlier cases were treated by subtotal thy- 
roidectomy, but it soon became apparent 
that the beneficial results were only transi- 
tory with this method, so that practically all 
of the cases have had total thyroidectomies 
performed. It is of interest to note that ra- 
diation of the normal thyroid tissue has been 
without effect. 


The selection of patients for this form of 
treatment is frequently a difficult problem. 
Those primarily interested feel that there 
are definite indications as well as contra- 
indications. Levine is more enthusiastic 
about the results in patients with severe 
angina, who feel well between attacks but 
whose lives are made unbearable by anginal 
pain. Only individuals with congestive fail- 
ure, who in spite of all available therapeutic 
measures remain cardiac invalids, should be 
considered as candidates for such a radical 
procedure. It has been emphasized that such 
patients should not be operated upon until 
after the disappearance of signs and symp- 
toms of acute congestive failure. In other 
words, thyroidectomy cannot be recommend- 
ed as an emergency treatment for cardiac 
failure. The following patients are poor 
candidates: 


a. Those gaining edema with bed-rest. 

b. Those with chronic bronchitis and bron- 
chiectasis. 

c. Those with recent coronary thrombosis. 

d. Those with renal insufficiency. 

e. Those with basal metabolic rates below 
minus 20 per cent. 

Opinions are at variance as to the physi- 
ologic mechanism responsible for improve- 
ment in these patients. Blumgart and his 
associates believe that improvement in con- 
gestive failure is the result of the lowered 
basal metabolic rate in the hypothyroid 
state, in which the demands of the cardiac 
patient are lowered to meet his inadequate 
circulation (diminished rate of blood flow). 
They believe that the immediate relief of an- 
ginal pain following the operation is due to 
interruption of afferent pain fibres from the 
heart, and that permanent relief occurs with 
the hypothyroid state and lessened cardiac 
work. Levine and his associates believe that, 
as far as anginal pain is concerned, the com- 
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plete removal of the thyroid gland alters the 
response of the cardiovascular system to 
adrenalin, and that this effect is independent 
of changes in the basal metabolism or rate 
of blood flow. 


The early postoperative mortality has 
been around 10 per cent, but with improve- 
ment in the surgical technique and more 
careful selection of patients, this figure has 
been reduced considerably. Postoperative te- 
tany has been rare and promptly relieved 
by calcium salts and viosterol. Hoarseness 
and aphonia, as a result of injury to the 
recurrent laryngeal nerves, have been very 
uncommon. Mild symptoms of myxedema in- 
variably supervene in three to four weeks, 
and are not necessarily paralleled by the 
basal metabolic rate. These may be con- 
trolled satisfactorily, in most cases, by thy- 
roid administration. The optimum basal 
metabolic rate seems to be between 20 and 
30 per cent minus. These patients should be 
given the same sort of advice and medica- 
tion that is given the usual cardiac patient, 
except insofar as postoperative improvement 
permits an increased range of activity. 


The general consensus of opinion of the 
investigators in this field is that total abla- 
tion of the thyroid has proved to be a valu- 
able form of therapy in heart disease when 
other forms of treatment fail. Observations 
of some of these patients has led to the im- 
pression that the procedure results in relief 
of angina in many patients and improve- 
ment in others. The results in congestive 
failure have been much less striking. 


—R. D. FRIEDLANDER, 1930. 


W- 


RADIO SCHEDULE 


The radio addresses from the University 
of California Medical School are now being 
broadcast through station KFRC, at 10:30 
a.m., on Fridays. The series on “Makers 
of Modern Medicine” continues as follows: 


Feb. 8—Doctors on the Alert ......... Wm. J. Kerr 
Feb. 15—Sick Wine and Sick People.. M. S. Marshall 
Mar. 1—The Mosquito and Malaria...... G. E. Hein 
Mar. 8—Oliver Wendell Holmes: Safeguarding 
Notherhoodunmenarscie decisis F. W. Lynch 
Mar. 15—The First Operations ........ F. S. Foote 


Mar. 22—The Old Grandame’s Tea for Dropsy 
tity slledel'a wralleve seyetetsts rel eave act ole tas in ove S. P. Lucia 
Mar. 29—Drama in Research ............ L. Porter 


SURGICAL STAFF CONFERENCE 
Major Trigeminal Neuralgia: 
“Tic Douloureux” 
Discussion by O. W. Jones, Jr. 


There are very few diseases in which the 
pain is so severe and the types of therapy so 
numerous as in major trigemial neuralgia. 
Formerly no cure was known; now the dis- 
ease is cured surgically. 


The following history is typical: 


J. P., aged 63 years, entered the University of 
California Hospital on December 4, 1933. Twelve 
years before, the patient first experienced, while eat- 
ing, a sharp tingling sensation in the right upper lip, 
which appeared only when the lip was touched by a 
fork or spoon. This was followed, within a month, 
by paroxysms of a stabbing type of pain radiating up 
into the nose and the cheek bone. This pain lasted 
from a few seconds to 3 or 4 hours. Both antra 
were treated and a deviated nasal septum was cor- 
rected. Following this, he was free from pain for 6 
months. At the end of this time, the pain returned. 
It was more severe than before and radiated into the 
right upper molars. The antra were washed again, 
without relief. X-ray examinations of the teeth were 
negative, but, because of the location of the pain, the 
molars were extracted. The condition remained un- 
changed and, after several months, the patient con- 
sulted another physician. Diabetes was diagnosed and 
he was put on a special diet for six months. At the 
end of this period, the pain was less intense and oc- 
curred on the average of two or three times a month, 
finally clearing. Within a year, the pain reappeared 
in the same area and, in addition, involved the teeth 
of the right lower jaw; all of the teeth were extracted. 
The pain remained unaltered. During the next 5 
years, the patient traveled about hoping that a change 
in climate would give relief and, for 6 months or so 
at a time, he had the characteristic remissions of pain, 

The paroxysms of pain became progressively more 
severe, involving the same areas. They invariably 
started in the right upper lip and spread to the right 
cheek and lower jaw, but never involved the forehead. 
Any touch on the right side of his face, sudden ex- 
posure to cold or draughts precipitated a paroxysm 
of pain. 

A series of treatments by ultra violet ray was tried 
without relief and he was informed by his physician 
that nothing could be done for this disease. 

In 1932 two unsuccessful attempts were made to 
inject the third division of the fifth nerve with alcohol. 
This physician told him that the only cure for this 
disease was an operation involving great risk, the 
probable loss of vision in the right eye and paralysis 
of the right side of the face. 

When first seen in the Out Patient Department (in 
December, 1933), the patient was indeed a pitiful 
sight. He had not shaved or washed the right side 
of his face for over 2 years and had lost much weight 
because eating induced the characteristic, paroxysmal, 
sharp, shooting pain. While talking to us, the patient 
had a typical attack. The pain appeared suddenly, 
he rubbed his face gently with his hand and then, 
with the characteristic sudden stopping of the pain, 
remained statue-like, fearing that any movement would 
precipitate another paroxysm, 














Tie douloureux must be differentiated from 
the post-zoster neuralgias of the fifth and 
seventh nerves, unilateral painful facial 
spasm, so-called dental neuralgia, and Slu- 
der’s neuralgia. The pain in these various 
neuralgias is invariably constant, burning, 
and associated with periods of increased in- 
tensity. None of these characteristics is 
typical of tic douloureux. 
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A typical major trigeminal neuralgia may 
be caused by tumor of the cerebello-pontine 
angle, tumor arising from the sheath of the 
gasserian ganglion, or brain tumor in the 
immediate neighborhood of the ganglion. In 
such instances, sensory alterations over the 
area supplied by the fifth nerve are invari- 
ably present. 

Certain characteristics are typical of ma- 
jor trigeminal neuralgia. The onset of the 
disease is abrupt. It appears first in one of 
the three divisions of the fifth nerve and 
spreads to the other divisions. A paroxysm 
of pain appears suddenly and stops sud- 
denly, and between attacks the patient is 
entirely free from pain. The patient has so- 
ealled trigger points, the touching or irrita- 
tion of which will invariably precipitate an 
attack. 

Section of the sensory root of the gasseri- 
an ganglion is the procedure of choice as 
the surgical risk is less than one-half of 1 
per cent. Though interruption of this root 
produces permanent anesthesia of one-half 
of the face (over the area supplied by the 
fifth cranial nerve), it completely relieves 
the pain without affecting facial movements. 


W- 


FACULTY AND SCHOOL NEWS 


The American College of Surgeons will 
hold their annual meeting in San Fran- 
cisco, in October of this year. Dr. Howard 
C. Naffziger will have charge of arrange- 
ments for the program. Dr. Frank W. Lynch 
is a member of the Board of Governors of 
this organization. 

Doctor Naffziger has recently received 
appointment to the Editorial Board of the 
Annals of Surgery. Doctor Lynch has been 
re-appointed a member of the Committee on 
the Treatment of Malignant Diseases of the 
American Medical Association. 











Dr. Edgar L. Gilcreest presented a paper 
on the “Dislocation and Elongation of the 
Tendon of the Long Head of the Biceps 
Brachii” before the Western Surgical Asso- 
ciation on December 7, at their meeting in 
St. Louis in December. Shortly after he at- 
tended the meeting of the Southern Sur- 
gical Association in Sea Island, Georgia, 
where he discussed “Problems in the Closed 
Treatment of Fractures.” 
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Dr. Sanford V. Larkey attended the joint 
session of the History of Science Society 
and the American Historical Association in 
Washington, D. C., December 28-29. He pre- 
sented a paper on “Astrology in the First 
Years of Queen Elizabeth’s Reign.” While 
in the Hast, Dr. Larkey also gave an in- 
formal talk at Johns Hopkins University. 





Dr. Hamilton H. Anderson had recently 
returned from the Palo Seco Leper Colony, 
Panama Canal Zone, where he introduced a 
clinical study of “Chaulphosphate” under 
the auspices of the League of Nations Lep- 
rosy Commission. 


At the recent meeting of the American 
Society of Bacteriologists in Toronto, Dy. 
Karl F. Meyer was elected President. Dr. 
Meyer presented several papers on brucel- 
liasis at the meeting; and one on psittacosis 
with Miss Bernice Eddie. Papers on en- 
cephalomyelitis and poliomyelitis were pre- 
sented by Miss Beatrice P. Howitt of Hooper 
Foundation. 





On February 1, Professor Ludwig Fraen- 
kel, Professor of Obstetrics and Gynecology 
at the University of Breslau and Director of 
the Poliklinik and Frauenklinik at Breslau, 
gave an address in Toland Hall on the sub- 
ject of “Recent Advances in Gynecological 
Endocrinology.” 





Dr. Peter MacCallum, Professor of Path- 
ology in the University of Melbourne 
Medical School, Melbourne, Australia, spent 
December 10 and 11 at the Medical School, 
studying the organization of the Division 
of Pathology. 





At the meeting of the Dental Alumni 
Association on January 7, addresses were 
given by Drs. William J. Kerr and Edwin 
L. Bruck. Dr. T. L. Althausen discussed 
“The Means of Diagnosing the Existence of 
Hidden Infection in the Body” before the 
Berkeley District Dental Society on the eve- 
ning of December 10. In November, Dr. 
A. R. Kilgore presented a paper before the 
Tulare County Medical Society. 
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Dr. Albert E. Larsen has been appointed 
Medical Director for the Emergency Relief 
Administration of San Francisco. Dr. Wil- 
liam A. Key has recently been made a mem- 
ber of the San Mateo Clinic staff. Dr. Fae 
Donat Wood, formerly with the Department 
of Zoology, has undertaken studies on Am- 
erican trypanosomiasis at Hooper Founda- 
tion. 

A series of lectures, designed to give the 
senior students a background in the Art, 
Ethics and Business of Medicine, has been 
added to the schedule for the spring se- 
mester. 

On the evening of December 3, awards 
were made at the Medical School of the Guy 
K. Woodward prizes in Internal Medicine. 
Students of the third, fourth and fifth year 
classes were eligible; and the prizes were 
given for essays submitted presented evi- 
dence of original thought on subjects re- 
lated to internal medicine. The awards were 


as follows: 
R. W. Weilerstein: “Arteriosclerosis’’—First, $150. 
John M. Fernald: “Measles’”—Second Prize, $50. 
Sarah E. Kirkman: ‘“Amebiasis’—Third Prize, $25. 
The following essays received honorable 


mention: 

Maurice Eliaser, Jr.: ‘‘Diabetes Mellitus’’. 

Samuel Penchansky, J. W. Bettman and M. J. 
Brown: ‘‘Lobar Pneumonia’. 





v: 








Born—In November, to Dr. and Mrs. Otti- 
well W. Jones Jr., a boy. In December, to 
Dr. and Mrs. Olin M. Holmes, a girl. On 
January 21, to Drs. Roderick and Leele S. 
Craig, a boy. 





> 
ALUMNI NOTES 

The Dean’s Office is anxious to keep its 
alumni address file up to date and would 
appreciate information concerning the pres- 
ent whereabouts of the graduates listed 
below: 

Stuart F. Lane, 1927. 

Harold A. Hill, 1931. 

Harry A. Tyerman, 1932. 

Alumni are requested to advise the office 
of any change of address, and women gradu- 
ates who marry are asked to inform us of 
their married names. 

The addresses in this office are used for 
sending Alumni Day programs and other 
items of interest, and we like to have com- 
plete information concerning each graduate 
so that mail will reach him promptly. 

LANGLEY PORTER, Dean. 





At the formal presentation of the Barlow 
Medical Library to the new Library of the 
Los Angeles County Medical Association, 


Dr. Elmer Belt (1920) presented the speak- 
er, Dr. Chauncey D: Leake. 





Dr. Albert H. Elliot, Jr. (1927) is en- 
gaged in research studies on hypertension 
and vascular disturbances at the Santa Bar- 
bara Cottage Hospital. A member of the 
staff of the Cottage Hospital is Dr. Harold 
R. Schwalenberg (1926), whose specialty is 
internal medicine and cardiology. Vice- 
President of this hospital and Director of 
the Department of Obstetrics is Dr. Benja- 
min Bakewell (1902), who was one of the 
founders of the Santa Barbara Clinic. On 
the staff of the Santa Barbara Clinie, as 
orthopedic surgeon, is Dr. Rodney F. At- 
satt (1924), a member of the American Col- 
lege of Surgeons and American Academy of 
Orthopedic Surgery. 





Dr. Lela J. Beebe (1908) is Director of 
the Division of Child and Maternal Hygiene 
for the County Health Department of Santa 
Barbara. In this capacity, Dr. Beebe super- 
vises the health of school children in the 
rural communities and conducts health 
conferences. 





Dr. Marian Osgood Hooker (1910) retired 
from professional work in 1930 and is de- 
voting herself to her home in Santa Barbara. 





Dr. Robert V. Day (1897) is Chief of Sur- 
gery on the Medical Board of the Los An- 
geles General Hospital. 





Dr. Zach Coblentz (1921) has recently lo- 
cated in San Francisco. He started practice 
in Santa Maria the year of his graduation, 
and has been associated with Dr. William 
Dan Sink (1918) for several years. Two 
other alumni practicing in Santa Maria are 
Dr. Joseph L. Kalfus (1920) and Dr. August 
L. Mollath (1930). The latter is County 
Physician for the northern part of Santa 
Barbara County. 





Dr. George K. Wever (1982) has moved 
from Los Angeles to Stockton, to assist with 
the practice of Dr. Jesse W. Barnes (1912). 
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From Dr. Karl F. Weiss (1926), Regional 
Editor in Visalia, comes news of apprecia- 
tive attendance at the Post-Graduate Ses- 
sions held in the Fresno General Hospital. 





Dr. Florence M. Sylvester (1907) of Oak- 
land has recently returned from a European 
trip. On her vacation from the Bobs Roberts 
Memorial Hospital, Chicago, in November, 
Dr. Mary B. Olney (1932) visited various 
pediatric centers in New York City. 





Died: Dr. Samuel R. Arthur, Jr. (1931) 
of Sacramento, on November 25, 1934, as 
result of an automobile accident. Dr. Syd- 
ney Dannenbaum (1906) on December 23, 
1934. Dr. Dannenbaum had practiced in San 
Francisco for many years. 





he 


CLASS OF 1925 
(NOTE: A roster of one class, giving the present 
location of all members, will be included in each issue 
of the ALUMNI BULLETIN. When obtainable, in- 
formation concerning special types of practice will be 
included. If you desire the listing of any particular 
class, please notify the Editor. Such requests will be 
met in rotation.) 
Louis W. Achenbach (Surg.), Ventura. 
Edward H. Bolze, Jr., San Francisco. 
Amasa M. Bowles (Surg.), Santa Rosa. 
Charles C. Briner (Surg.), Auburn. 
John W. Baumgarner, Richmond. 
Harold W. Comfort, Fortuna, Humboldt Co. 
Cecil R. Drader, Greenville, Plumas Co. 
Robert H. Fagan (Obs.-Gyn.), Los Angeles. 
Anita Edith Faverman, San Francisco. 
Frederick S. Foote (Surg.), San Francisco. 
Russell G. Frey (Surg.), Red Bluff, Te- 
hama County. 
Minnie Berelson Goldberg (Int. Med.), San 
Francisco. 
Laurence W. Gregory (Orth. Surg.), Mani- 
towoc, Wisconsin. 
Keene O. Haldeman (Orth. Surg.), San 
Francisco. 
Masa A. Harada, Sacramento. 
Berthel H. Henning (Surg.), San Francisco. 
Harry L. Jenkins, Arcata, Humboldt County. 
Ottiwell W. Jones, Jr. (Surg.), San Fran- 
cisco. 
William Horace G. Jones, Los Gatos. 
Sanford V. Larkey (Med. History), San 
Francisco. 
Albert E. Larsen (Int. Med.), San Francisco. 
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Marion H. Lippman (Clin. Path.), San Fran- 
cisco. 


Erma B. Macomber, Burlingame. 


Henry W. Macomber (Orth. Surg.), Bur- 
lingame. 


Madeline Marlowe Manuel (Anes.), Pasa- 
dena. 


Beatrice Dorn Matthews, San Francisco. 
Will L. Miles (Surg.), Los Angeles. 


Mary F. Montgomery (Surg), San Fran- 
cisco. 


John R. Moore (Orth. Surg.), Shriner’s 
Hospital, Philadelphia, Pa. 


Robert E. Mullarky (Surg.), 1215 Fourth 
Ave., Seattle, Wash. 

Ernest E. Myers, Shriner’s Hospital, Phila- 
delphia, Pa. 


(Dr. Myers is reported studying at present in 
England.) 


Frederick C. Nass (Neuro-Psych.), San 
Francisco. 


John Ohannesen, Alameda. 

Frederick H. C. Olberg, Redding, Shasta Co. 
James A. Ollerton (Deceased). 

Ruth M. Quimby, Berkeley. 

Samuel B. Randall, Santa Cruz. 


Ralph A. Reynolds (Int. Med.), San Fran- 
cisco. 


T. Eric Reynolds (Surg.), Oakland. 


Otto L. Schattenberg, 1124 Miller St., Hono- 
lulu, T. H. 


Herbert H. Schultz, San Francisco. 

Wesley E. Scott, San Francisco. 

Aghavni A. Shaghoian, Daly City. 

Paul W. Sharp, 921 Main St., Klamath Falls, 
Oregon. 

George W. Thorne, Pacific Grove. 


(On leave of absence from the American Presby- 
terian Hospital, Edolawa, Cameroun, Africa.) 


Emile D. Torre (Tuberculosis), San Fran- 
cisco. 

Joe E. Walker (Int. Med.), Long Beach. 

James P. Warren, San Francisco. 
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IMES L. GAMBLE: 

T will not undertake a comprehensive d 
Potassium in fluid therapy. My experience has been 

to the relatively simple situations of dehydration pro- 
fin infants by severe diarrhea. 
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Although potassium has o 


nly very recently beer 


place in the treatment of diarrhea] dehydration, 


for a long time that with the loss 





han 





A ee Wi 

of sodium in this coni alon 
there is also a loss of potassium. This is illustrated yilguaam 
on the chart (Figure 1), from an infant Suffering with s body 


rentec 


LOSS of POTASSIUM in DIARRHOEA Mee 


reps 
C+hr DATA FROM GIDINFANT. SEVERE DEHYORATINgeeug 


Fluids: 1096 Glucose TV 6d cc, senal 
09% NaCl SC. 250cc. No Food, Same 
~m mu 


Na, meq. K meq. Non a 
URINE 125 2.89 


0156 wean 
STOOLS 13,00 Oy 0.6! 

— OS 21D.) —]17 )™ 
INTAKE, 39.00 = 


BALANCE, +24.75, +O147=168 cc ECHO Gin #o 
INTRACELLULAR WATER Loss| 


Calculated from K, 20+0143=84cc = 
” * N,LITtx20 =23. 


IC. Water ‘Withdrawn’ 61” 


Data from BUTLER, McKHANN and GAMBLE. iim 
JOUR. PED. IIT, 84 1933 “4 
Figure 1 


diarrheal disease 
ments are based 
being given large 


» who was extremely dehydrated, The a 
on a twenty-four hour period. The infatt 
infusions of glucose Solution and salt sdl 
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re was a large loss of sodium, almost all of it in the stools, 
» Coll" along with it an almost equally large loss of potassium. The 
wees “sion of salt solution produced a handsome gain of sodium in 
WI body, but nothing was done about the potassium deficit. We 
tented this, when these data were published way back in 1933, 
we felt that it would be altogether unsafe to give potassium 
JEA L repair solution. As you know, Darrow has recently demon- 
YDRATIN BCE that potassium can be safely given by infusion. The pre- 
“tions that must be observed are: 1) that the normal accuracy 
*enal function must be restored by infusions of glucose solu- 
Cod 1 amd Salt solution, and 2), that the solution containing potas- 
——__m must be given very slowly. The composition of Darrow’s 
N ution is shown in the diagram (Figure 2), and as you see, it 


0.56 MEQ/LITER 
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is just the salt lactate solution which Hartmann devised! 
in which about one-fifth of the sodium is replaced by pot 
This concentration of potassium in Darrow’s solution js 
eight times the normal concentration of potassium in ex 
lar fluid, and, as you know, an increase by more than ty 
normal concentration is beyond the limits of safety 
damage to the heart. 

We find, however, that a considerable part of the 
Sium in Darrow’s solution is removed in the. urine, whic 
the alertness of the kidney in defending the normal pot: 
concentration of the plasma; the greater part of it gets» 
across into intracellular fluid without raising the potas: 
concentration in extracellular fluid to a dangerous e 

There is a point concerning the repair of ap 
deficit which needs to be mentioned: in this Situation of¢ 
dehydration with absence of food intake there is consum 
body protein. The glucose which we provide as glucose 
reduces this loss of body sodium by about one-half. If th 
electrolyte concentration of intracellular fluid is to be pr 
this loss of protein, which is beyond the sparing effect 0 
Should be accompanied by a corresponding quantity oft 
and of the other intracellular electrolytes. We should m 
to be able to replace this potassium deficit, which accor: 
the loss of protein, until the protein deficit is eventually 
by restoration of the food intake. We find, however, ini 
disease, a much larger loss of potassium than of proteit 
terms of their relative intracellular values. This is shi 
Figure 3 by the measurements of protein loss and potass 
in three infants who were suffering from severe diarrhe/@latior 
who were being given parenteral infusions of salt solutid@Mges 
glucose. The ordinates on the chart are adjusted to ther Harge 
protein-potassium and protein in serum fluid. The loss(@@sa 
sium is about twice as large as the accompanying loss 0 study 
and it is this part of the potassium loss that we should ptudies 
to replace. oe 

There is another reason for giving potassium anolyte 
sodium. That is the adverse effect on the body of a gain ‘he qui 
sodium on potassium balance. This sodium -potassium 
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LOSSES OF PROTEIN AND POTASSIUM 
INFANTS SEVERE DIARRHOEA 
WATER, SODIUM CHLORIDE AND GLUCOSE PARENTERALLY 
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Figure 3 


ote 
arrieelationship was described long ago by the German physiologist, 
sunge. He showed that, at least in short experiments in animals, 
, large gain in sodium causes a loss of potassium, and vice 
‘ersa. This is illustrated by the data recorded in Figure 4, from 
study of effects of large loads of individual electrolytes. These 
suld ktudies were carried out on healthy infants for the purpose of 
‘aining information relevant to the correct replacement of elec- 
m giotolyte deficits caused by diarrhea. We had particularly in mind 
nme Quite common error of over-replacement. We undertook to 
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CUMULATIVE BALANCES ABOVE OR BELOW FORE PERIOD LEVELS 

i | tains 
| NaCl toa NaHCO, Load KCl Loao | J 
sing tl 
ne ac 
meas 
‘ident: 
ake oO 
airing 
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DAILY INTAKE DAILY INTAKE 
Na, 88 M.MoL Na, 93 MMOL 
cl,95 « 26 

K ,28 » K , 29 K 




















hd po | ko 
DAY | 2345 67 8 esa Bi Fl 1B Pee SAA Bie8i 7 


LOAD EXPERIMENTS, INFANT C. 7 kG 
DAILY ADDED LOAD, !O mwot. per KG 


Figure 4 


observe the extent to which an electrolyte can be added ti 
body by a large increase in intake and the effect of this it 
on the balance of the other electrolytes. The plan of thes 
was to observe the effects of the load on the basis of V 
balance established over a prior period. In these thre 
ments the load was continued for eight days, and there wW 
large accumulation in the body of the electrolytes cont 
the load. Adjustment to load takes place very gradually,’ 
until the last day or so of these periods do we find the be 
of a process of removal of Surplus electrolytes from the! 
In the sodium chloride and sodium bicarbonate exper 
find, along with this retention of sodium, depression of1® 
of the intracellular electrolyte potassium. When the loa 
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)D LEVELS 


— itains potassium we find a large loss of sodium. 


Tn the course of studies on the life raft carried out 
sing the war years in association with Dr. Allan Butler, we 
ne across this Bunge phenomenon again. We were interested 
measuring the extent of reduction of losses of the body fluids 
‘idental to fasting which can be accomplished by providing an 
ake of glucose. We found, quite unexpectedly, the large sodium- 
wing effect of glucose shown in Figure 5. 
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On the lowermost line the daily losses of soc 
six-day period of fasting are recorded additively. 
the period they amount to almost 400 millimols o 
defines an accompanying loss of about two and a 
extracellular fluid. If we provide a daily intake of 1 
glucose, this loss of sodium is reduced by more than 
and 50 grams of glucose is almost as effective. 
suggests, then, that if we provide an intake of s 
the loss of sodium which is beyond the sparing eff 
we might be able to gain complete conservation of e 
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Jimiodium and of potassium are recorded additively over a Six- 
. period during which the subject received 100 grams of 
sose daily along with ample water intake. Over another six- 
period this subject was given four and a half grams of sodium 
\) pride daily along with the 100 grams of glucose, - this time 
-he form of Dextri-Maltose. Sodium balance was completely 
intained, and, presumably, extracellular fluid volume was 
-m piserved. But we find a large extension of loss of potassium 
jond the loss found in the control period. The inference from 
5 experiment is that if we maintain extracellular fluid by 
iwiding an intake of sodium chloride, this will be at the cost of 
re 6), imereased loss of intracellular fluid; and this does not seem 
~ "ye a good physiological bargain. 
That an intake of potassium will produce the inverse 
sct is shown in the last section of the chart. Here we find 
t when we gave potassium chloride the potassium deficit was 
—uced to about half the extent found in the control period. But 
have a large extension of sodium deficit. 

Tn order to find out how successful we actually are in 
oairing the electrolyte deficits, we need to make exact measure- 
mts of retention. The data shown in Figure 7 are from a study 
it was Carried out by Dr. Wallace of the Children’s Hospital in 

‘. ston and describe the progress of replenishment of deficits of 
. dium ané potassium and also of chloride and nitrogen over a 
-day period of treatment of diarrheal dehydration. The daily 
o sasurements of balance are recorded additively on the chart. 
iad onl fluids were given parenterally over the first two days of the 
riod and orally over the next two days. The fluids used were 
icose solution and Darrow’s solution. In addition, because of 
vere acidosis, a large infusion of sodium bicarbonate solution 
is given at the outset of treatment, so that on the first day the 
tient received sodium in very large excess over potassium. 
ere was an immediate, huge retention of sodium, which prob- 
ily prevented any gain of potassium over the period of fluid 
erapy, although without the potassium provided by Darrow’s 
___ dilution we should expect to find a large deficit of potassium. 
+ 5 ‘nen, over the next four days the infant was given small feedings 
‘fat-free milk, and, following Darrow’s suggestion, a large 
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N, 0 0 oO 0.91 o9I 065. GRAMS : 
sis. 5 
Figure 7 on of v 
scause 
Supplement of potassium in the form of potassium chlor SS 
There was rapid replenishment of the potassium deficit, 1a 
along with it a large loss of the sodium gained over the il 
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s. Then, in the subsequent periods of milk feeding without 
MT. eq potassium, the gains of sodium and potassium go along 
lly amiably together. 

Tt would seem that perhaps we could do better than this. 
adjustment of the intakes of sodium and potassium we might 
able to gain a roughly parallel replenishment of both deficits. 
yh se we don’t dare give much more potassium, the alternative, 

re give a balanced intake of these two electrolytes, would seem 
ye to give less sodium. And we are coming to the realization 
|t we ought not to use nearly so much sodium, either as sodium 
oride or as bicarbonate, as has been customary in the treat- 
/ \iat of diarrheal dehydration. 
|i Now, although the rationale for the use of potassium in 
id replacement therapy seems to be sound, I feel that we 
~ |juld regard this matter as still being in the study stage. The 
ager of damage to the heart is so serious that I should not 
& to see the parenteral use of potassium go at once into 
_ jieral clinical currency. It should be used only in a well- 
0inted hospital by experienced personnel. We have done 
iatty well without potassium in the treatment of severe diar - 
sal dehydration. The mortality of ‘‘summer diarrhea’’ in the 
| days was quite appalling - something like 90 per cent. By 
': introduction of replacement therapy, using glucose solution 
'J salt solution, it has been brought down to about 10 or 12 per 
tnt. We should, of course, strive to reduce this residual 
*ortality, but we must go ahead cautiously. Recently, as you 
low, information regarding potassium and its probable thera- 
—a utie service in various conditions has been developing quite 
pidly. 
MEQ 


» %, MARCUS KRUPP: 

5 GRAMS T shall discuss the role of potassium in metabolic alka- 
sis. Some of the material that I will cover will be a reitera- 
yn of what Dr. Gamble has said, but I beg your forebearance, 
;cause it is essential in developing the thesis that I wish to 

wesent today. Recently, as a result of Dr. Darrow’s and Dr. 

amble’s work with the roles of sodium and potassium in 
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electrolyte metabolism, it has become apparent that s) 
occupies a very Significant intracellular role. For alfree § 
it has been thought, and taught, that sodium was presughly 7 
small amounts intracellularly and that potassium was ‘Serum 
primary intracellular cation. This, of course, is true” ar 
recently it has been appreciated that there is an exc&tSSsiur 
sodium and potassium in a reciprocal fashion intracdlS 18 4 
I have borrowed from Dr. Darrow’s very nice expositium bi 
topic. This chart, which he reproduced in the New Yo2Ssim 
emy Bulletin in March, 1948, indicates the relationshirecia 
sodium and potassium concentrations intracellularly smal § 
ted with changes in serum bicarbonate levels. These tS Dez 
tions are expressed in the unfamiliar terms of concent! mulE 
100 grams of fat-free solids rather than in terms of weemtr 
tent of the tissues studied. It will be noted that at ther CONC! 
level of about 25-28 milliequivalents per litre concentater 
serum bicarbonate, potassium is present in its normal! tre 
tration intracellularly, namely 40 millimols per 100 g8e?U"™ 
CHART II the ne 
RELATION OF THE CONCENTRATION OF SERUM BICAR-  ! the s 
BONATE TO MUSCLE POTASSIUM AND jate i 
INTRACELLULAR SODIUM ce, A 
curre 
Wiamas hhougt 


mM. pert. 


38 intra 
30 
28 = 


20 





Figure 8, from Darrow, Bull. N. Y. Acad. Med., Ma eae 
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t that sy 
For alifree solids of muscle, and sodium in its concentration of 
s preseghly 7 millimols per 100 grams of fat-free muscle solids. 
m wasigerum bicarbonate increases (this increase being ‘*meta- 
is true,.@?? and not respiratory in origin), there is exclusion of 
1 exclaussium from the cell and a gain of sodium intracellularly. 
ntraceliS is a very fundamental relationship between extracellular 
>xpositium bicarbonate concentrations and intracellular sodium and 
Jew Yoassium concentrations. This relationship is more easily 
tionshneciated in terms of millimols per litre of water. In the 
larly ;amal state - at a serum bicarbonate content of 28 milliequiva- 
These tS per litre - the extracellular concentration of sodium is 
concen: milliequivalents per litre of water, and intracellular sodium 
ns of weentration is 14 milliequivalents per litre of water. Potassi- 
at the, concentration intracellularly is 157 milliequivalents per litre 
oncentWater and extracellular concentration is 3 milliequivalents 
normal’ Litre; which is the normal concentration in an ultrafiltrate 
- 100 gerum oF plasma. Keeping these figures in mind we will go 
the next slide (Figure 9b, next page), which contains the data 
scan. ‘the same tissue under conditions of alkalosis. Serum bicar- 
yate in this experiment measured 39 milliequivalents per 
re. Associated with this state of metabolic alkalosis there 


a 























] surred little change in extracellular sodium and potassium 
hough potassium concentration declined some. The change 
intracellular stores is striking: sodium rises from 14 to 37 
’ Taure II | 
ESTIMATED COMPOSITION OF 10 KG FEAT-FREE TISSUE: NORMAL 
— = — > ————————————— | 
Concentration per Ky IL,0 Total Amount 
Extracellular Intracellwlar Evtracellular Intracellular 
HCO, mM 25 Ww 70 45 
clomM 111 3 277 13 
Na mM 145 it 362 63 
i mM 3 137 7 706 
a mM 113 518 
solids Gin 3H 1570 | 
Gm 33 238 } 
"yl 11.0 Kem i 2.50 4.50 
a 





“Mgure 9a, from Darrow, Bull. N. Y. Acad. Med., March, 1948 
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Tam III 1 pare 
ESTIMATED COMPOSITION OF 10 KGM OF FAT-FREE TISSUE: time j 
ALKALOSIS the ne 
Per a 1 iGliwae 
Concentration per Kg H,O Total Amount : 
Extracellular Intracellular Extracellular Intractlioe OS 
~ — — —) ce. a 
HCO, mM 39 10 98 42 just | 
105 : 68 § 
cl mM 2 2 ity da 
Na mM 145 37 362 156 
‘ ose, ¢ 
K mM 2 117 5 493 
ent a 
P mM 113 518 
is i assoc 
Solids Gm 1570 
trengt 
N Gm 288 to r 
' 
H,O Kem 2.50 4! Pp | 
isi zi ee 2 11in Aly cen ea 
* The actual weight in this case would be 9.8 kilograms owing to a deficit of intracellular w 
The weight is considered 10 kilograms, because ,the organic structure would lead to this i 


if body electrolyte were normal. 


Figure 9b. Note decrease in potassium content of intr: 
fluid. 


milliequivalents per litre of intracellular water, and pv 
drops from 157 to 117. With the change in serum bicar 
level there is a remarkable shift of sodium into the cel 
potassium out of the cell. Immediately upon seeing the 
it occurred to us that we were missing one of the impor 
physiological changes in patients who suffer from mett! 
alkalosis. and that perhaps we ought to study them with 
to more sufficient fluid and electrolyte replacement. 
One feature of this problem is of special interes 
was postulated by Dr. Darrow and others that perhaps! 
in bicarbonate would occur secondarily to potassium ¢ 
In other words, with an increase of plasma bicarbonate, 








sium would be lost, and with a loss of potassium an inch 
plasma bicarbonate would result. With this in mind we 
fortunate in being able to study a patient in whom fluid 
electrolyte replacement was conventional during the e 
of tuberculous meningitis. During this period the patie: 
unable to take anything by mouth, and was carried alow 
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1 parenteral therapy of glucose, saline, and water. About 
rissuz: time Dr. Gamble’s Harvey Lecture came to our attention, 
the next slide is borrowed from that (see Figure 10). Of 
nom AGividuals who were simulating castaways, some were given 
imamegrams Of glucose a day, a minimum adequate water intake of 
——) ec. a day, and 45 grams of sodium chloride a day. This 
# just about the situation of our patient during the first 
' ity days of his hospitalization: he was receiving salt, 
“ Ose, and water. From Dr. Gamble’s data there is 
+ ent a tremendous daily loss of potassium in excess of 
ms associated with nitrogen loss on this regime. This served 
: trengthen our hand; when the patient came along we were 
yi tO Proceed with some assurance that we wouldn’t get into 
_ ible with potassium intoxication. On the 23rd day in the 


itracellular we 
wd to this wy 


MILUIEQUIVALENTS PER 24 HOURS 





SODIUM anp POTASSIUM BALANCES 6-DAY PERIODS 





Gamble Harvey Lect. 19L6-u7 


, fluid mone 10. Life raft survivor experiment utilizing maintenance 
fe eat water, glucose, and sodium chloride; reproduces conven- 

‘ patier a “fluid therapy’’. Note the great loss of potassium. 
d along 
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It 
hospital, during which time the individual was gettinaps s 
salt solution and the balance of his fluid as water wim GC 
he was extremely weak, almost paralyzed, unable tothe ca 
and obviously in acute distress from potassium deficisd a 1 
surement of his serum potassium revealed a level of:red, 1 
over 1 milliequivalent per litre of serum. His sodimacem 
tration was down as well, but it was interesting that li only 
COg level was elevated. There was no reason for thiour ¥ 
ual to have a metabolic alkalosis. He had been gettimpide, 
chloride, which is for the body an acid salt, so that mis re 
alkalosis actually should have been prevented. aal, ¥ 


Tbe. Meningitis ; Parenteral Feeding 
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Figure 11. Maintenance for 22 days on saline and ce 
water resulted in serious potassium deficit. Treatmés, 80 t 


100 milliequivalents of potassium daily after the 24th ee 
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Tt occurred to us that with respiratory difficulties he was 
gettin aps suffering from respiratory acidosis, and that actually the 
ter wittm CO9 reflected retention of COg by the lungs. This was 
ble tothe ease, however, for measurement of his serum pH re- 

n deficisd a level that was in the range of 7.5 to 7.52. We were 
evel oftmed, then, that this was indeed a case of matabolic alkalosis. 
- sodimacement was begun very cautiously on the 24th hospital day 
¢ that iomly 50 milliequivalents of potassium. It is fortunate for us 
for thiour vials of potassium solution contained also some calcium 
1 gettimpide, because if we had replaced potassium without consider - 
that mis remarkable decrease in calcium concentration to half 
fal, we might have gotten into trouble with signs of clinical 
ium deficit. 
I might digress for a moment by pointing out that calcium 
____ potassium are antagonistic in their effects on skeletal 
=| ele and neuromuscular end-plates, so that a deficiency of 
cancels out the effect of a deficiency of the other. Replace- 
t in conditions of deficiency of both ions must include both 
| lest the effect of the deficiency of the ion not replaced be 
jgerated. 
In any event, we then proceeded to give this individual 
‘e amounts of physiological salt solution rather than hyper- 
] 2 salt solution in efforts to replace the sodium deficit. In 
2 —— tion, he received 100 milliequivalents of potassium and 30 
am 0 milliequivalents of calcium per day, intravenously. The 
‘Hit of interest, here, is that his alkalosis continued in fairly 
|{ fashion until his serum levels of potassium began to rise, 
1 only then did the COs level dip below our arbitrary value 


/@ mild alkalosis of 30 milliequivalents per litre. On the 10th 
|| of potassium replacement, oral feeding containing 100 milli- 
“| walents of potassium was begun. It required 15 days witha 

18 of 100 milliequivalents of rotassium per day to restore 
mal serum concentration. We assumed, at this point, that 
1a decrease in the COg values and increase in the serum 
issium, his intracellular stores were fairly well replenished. 
nd detortunately, we were in no position to measure potassium 
reatmels, SO that we cannot tabulate potassium balances. But I think 
e 24th requirement of 1500 milliequivalents of potassium is really 
sry Startling one. This individual showed the classical 
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response to potassium replacement. His paralysis» 
ted within 48 hours, he was able to breathe again 
assistance, and was able to eat again within 2 relatix AS 
time. up fc 
The next case presents the beginning of ow? 
ience with the other side of the picture: name 
potassium deficit as a result of alkalosis, as ; 
inability on the part of the patient to ingest pota 
of pyloric obstruction and as a result of losses re 
vomiting. This individual had pyloric stenosis fromé 
ulcer. He was vomiting before he came into the hos 
was maintained on Wangensteen suction continu: 
arrived at the hospital. His intake of potassium w 
losses in urine and gastric juice were quite larg ‘ 
could not measure the losses, and at that time we col 
our laboratories measure sodium concentration, so “ph 
are rather sketchy. On the day of entry his serum cil 
concentration was 92 milliequivalents per litre, hi 
concentration was 31 milliequivalents per litre. On¢! 
therapy and with ‘‘adequate’’ replacement of salt andi 
glucose he finally was reduced with gastric suction to), 
where his serum chloride concentration was 55 millié 
per litre and serum COpe content was 53 milliequivale 
litre. His serum potassium level, measured the next 
under 2 milliequivalents per litre. At this time he ple 
the classical signs of potassium deficit: he was extre 
and was losing rapidly his ability to breathe because! 
paralysis of the muscles of respiration. In our ¢& 
ience, and this was our first, we were very cauti0l” 
replacing potassium. This individual received only 
equivalents per day at the most. Within twenty-fo« 
he was much better, sitting up in bed, able to eat alll 
nothing much was getting by the pylorus. We thought! es 
give feeding a trial. It was unsuccessful, but at leas!’ |g 
able to appreciate the fact that he had to swallow whl 
thing was placed in his mouth. He was able to carry! = 
versation with the people caring for him. Within a Pe de 
only 7 days he was in remarkably good condition, evel rep 
small replacement of potassium, and was taken to su! 
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Wing which convalescence was rapid. ; 
As a point of digression now, I might show a chart we 

up for use at the Veterans’ Hospital, which correlates 

ssium concentrations with electrocardiographic changes. 

,e figures are approximate, and this chart is valuable only 

re is no'\whange in serum sodium and calcium concentra- 

so that for many practical clinical purposes it is not of 

value, because there usually are associated changes. It 

~, Own that cardiac muscle will not contract in the absence of 

sium and, strangely enough, in excess concentrations 

tassium in the fluid bathing heart muscle, the heart 

‘le will not contract. In between there lies this series of 

,wocardiographic changes indicating alterations of cardiac 

~ action: inversion of the T-wave, sagging S-T segment and 

oy “,, puged A-V conduction with serious deficits of potassium, 

Hy °° “Powaves and long Q-T intervals with less serious deficits, 

hen, finally, the normal pattern (see Figure 12). 


Correlation of the Serum Potassium Concentration and the Electrocardiogram. ; 
(providing there is no parallel change in Na ¢ Ca) 
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The first patient presented these electrocarij. Af 
changes, which are typical of potassium deficit: low! 
prolonged Q-T intervals, and a prominent U-wave in: 
dard leads of the electrocardiogram. 

The next patient was similar in that he alsotl 
ulcer with pyloric obstruction. After a few day 
therapy he presented the same picture: a drop 
concentration, an elevation of COpo, a drop in 
tration to 2 milliequivalents per litre. This 
dences of dehydration and some sodium defic 
put was low, and his blood urea was quite hich, b 
grams per cent. Potassium replacement was | 
individual we were a little more bold - with 65 
of potassium per day. As his water and salt re 
some of his potassium requirement were met, 
increased, his urea concentration dropped very 
his potassium level slowly came toward normal w 
of the serum COg content and alleviation of his al anaes 
was ready for surgery on the 7th day, but develope aaa 
phlebitis and had some venous ligations perforr 0 : 
gastric resection was delayed another week. T 
was to all intents and purposes moribund when fir oy 
He was unable to respond; a very sick man. 48 how's; 
after he had had almost 100 milliequivalents of potas + 
replaced, he was sitting up in bed reading. quire 

This man’s electrocardiogram shows the chi! 
changes, with low T-waves, at this level of hypok 
may have been a calcium deficiency as well, but we a 
able to measure that at the time. The potassium det 
might have been erased by an associated calcium det 
least, a low calcium concentration in the plasma wil TA 

low potassium pattern toward normal. He received? 
potassium in this interim so that both deficits were “ee 
Later, with a normal serum potassium of 5 milliedat exc 
litre, a perfectly normal pattern for T-waves was Way ca 
The next patient was also suffering from ™qeria; 
alkalosis as a result of vomiting. We were a1 ‘seuss 
here and gave up to 80 milliequivalents of potassi 
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i» After surgery he still maintained a low serum potassium 

sit: lov’. Before he received anything else by mouth from the 
wave )'Ze0n, it Was agreed that we would be permitted to give him 

y potassium citrate solution by mouth before he received any 
lso bith Or tea Or other solutions, so that we could determine just 
J much more potassium he required to restore his serum 
,8ls to normal. That need have no precise reflection on his 
acellular potassium deficit, but at least we could gain some 
jion of the extent of his deficit. We gave him, the first day, 
.milliequivalents, the next day 100 milliequivalents of potas- 
,m by mouth, with restoration of serum potassium levels to 
‘pletely normal limits. His electrocardiogram reflects the 
me changes: low T-waves initially, with restoration of T-waves 
normal as the potassium levels approached the normal con- 
trations Of 5 milliequivalents per litre. 
| In Summary, then, we might say that metabolic alkalosis 
“ymotes the loss of potassium with resultant potassium defici- 
cy, and that potassium deficiency, per Se, will result in 
"anges that are compatible with those defined as metabolic 
. talosis. Conventional parenteral fluid therapy promotes 
‘tassium loss, and actually promotes the maintenance of what 
“, Darrow calls ‘‘an unstable state’’. With this in mind, and 
‘ting heed of Dr. Gamble’s warning concerning the toxicity of 
“_ tassium when administered too rapidly parenterally, we can 
» Pein to think about giving potassium cautiously to patients who 
oh ure parenteral fluid and electrolyte replacement. 
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2. JAMES HOPPER: 

A Twill discuss potassium in relation to the danger of 

“ess extracellular fluid concentration. It has been mentioned 

“at excess potassium administration is dangerous, because it 
‘ay cause cardiac standstill. It would appear, then, that either 

deficiency or an excess is unfavorable. I have chosen to 

‘scuss lower nephron nephrosis since in this condition there ig 
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a tendency towards oliguria and finally anuria, during wt 
might expect intoxication from potassium, since renal ci 
over concentration is impaired. Notwithstanding this, 
not seen any deaths that we can attribute to potassium 
tion. I know that Strauss! has mentioned a death that s 
occurred with hyperpotassemia, and I am well aware t 
ularly in animals, more particularly the rat, a hyperpo 
occurs very readily. I would like first to discuss some 
things we know will lower potassium, and then to discuss 
treatment of oliguria or anuria to show you how we . 
keep potassium down below a toxic level. 

Dr. Gamble has already mentioned the effect of 
in reducing potassium. This effect, unfortunately for 0 
poses, is mediated through the kidneys. As Bunge has 
if sodium is given it will cause a potassium diuresis. 
anuria or oliguria the kidney is peculiarly refractory to’ 
of stimulus whatsoever. Even water, usually a potent s 
cannot be eliminated, and salts still less. 

We know that glucose is a powerful stimulus, cai 
potassium to enter cells. There are several hormones 
act similarly: insulin, adrenalin, and adrenal cortical e 
Calcium has already been mentioned. It apparently does 
potassium to enter cells but antagonizes the effects of p/Ae 
on the heart. Although one might consider using any of lf 
means of controlling extracellular fluid potassium conc 
we have not been inclined to meddle with any of the hor! 
treatment of anuria and oliguria, and therefore have ch 
glucose, which is simple and effective and free of the 0 
characterizing the hormones. In treating anuria we hav 
ed, like Dr. Krupp and many others in this country, thati 
dealing with a reversible lesion. It has been shown that 
underlying sustained oliguria or anuria is frequently the 
we now recognize as lower nephron nephrosis. It is fur 
known that this is a reversible lesion and that if the patie , 
be kept alive sufficiently long, notwithstanding uremia, 
ules will heal. We have chosen a conservative treatme!! 
signed to hold the body fluids as near normal as possible § 
idea that this will best promote healing and the duration! 
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To summarize the treatment: the diet is made low in 
, low in fat to prevent effects of ketosis, low in protein 
e the formation of acid ions such as phosphates and 
and very high in carbohydrate. Oral feeding is main- 
til vomiting begins, if it does; and it frequently does. 
as vomiting begins we withdraw all food by mouth and 
ly to parenteral fluid; not even ice chips are given, 
we feel that this will stimulate gastric secretion, 
omplicating fluid and electrolyte adjustment. 
luids are given in amounts needed to replace exactly the 
e losses. Scales are used daily to check the weight, to 
sure that we are not overshooting the mark on fluid admin- 
Dr. Gamble has frequently stressed that insensible 
annot be replaced by electrolytic fluid. These losses 
replaced by plain water or glucose in water, which is in 
mon-electrolytic fluid. Iam not saying that we do not 
trolytes, but simply that in the replacement of insensible 
e do not use electrolytes. We attempt to maintain the 
lectrolytic balance, that is, to maintain the fluid com- 
ts at both normal volume and normal concentration of 
jytes. This is done by giving sodium, if it is needed. We 
peady made the premise that potassium is not needed, 
renal failure there is no mechanism for clearing it from 
as a whole if it accumulates. 
We have chosen to give sodium as sodium lactate for the 
art. If, when we first see the patient, he is already edema- 
would not give fluid at all, or would give only very small 
. We would put the patient in a negative fluid balance, 
as little water as is absolutely necessary for parenteral 
ion or glucose administration, which, to limit fluid, 
given as hypertonic solution intravenously. Again, if 
nt is not only edematous but is sodium depleted as well, 
opt to bring the sodium concentration up toward normal. 
this we choose a mean course. Assuming that insensible 
ater in the edematous patient will result in a rise of 
Olyte concentration, we provide only part of what will be 
© attain normal concentration. We simply avoid a low 
Concentration, then, because we know that it is an 
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unfavorable state for tissues, particularly the kidneys, 
Acid-base control is maintained by giving glue 
prevents ketosis, and protein breakdown, with its acid: 


products. With the kidney out, only the lung is left as a 
al controlling mechanism over acid-base balance. Th 


we choose to give sodium (when it is necessary to give 
in the form of sodium with an anion that can be metab 
COg, over which the lung has control. 

Lastly, we design to avoid any drugs that demu 
excretion or, if we do give them, we give them with th 
ledge that we should not give too much for fear of havi 
drugs accumulate to toxic levels. 


Case 1 - Conservative Treatment of Lower Nephron lk 


The first chart illustrates the course of a patie 


by this conservative means. The patient was a man it! 





who had a prostatic operation for benign prostatic hyp! 
and who sustained a hypotension for a number of hours: 
the operation, thereby suffering an insult to the kidney! 
caused a lower nenhron nephrosis with a marked oligu: 
a complete anuria, with very complete renal failure. #! 
should first be cailed to the patient’s body weight. Goi 
to his preoperative weight, we estimated that his weig! 
be about 81 kilograms. At the beginning his weight wa 
high, and some of the fluids were given before our tre! 
was begun. You will note that we kept his weight very’ 
during the course of his oliguria, and that it fell at the| 
where he started augmenting his urine output. Notwills 
the constancy of his weight, his extracellular fluid voli 
expanded, as I shall show you. The reason that the fut 
separately charted here is to give some idea of the Kn 
distribution of fluids during the day. We attempt to git 
every six hours around the clock, the idea being that if 
distributed over 24 hours it does a better job than ifs 


once. And you will note that fluid administration was* 


to produce practically no change in weight. Now, let Ei 
the blood chemical findings. First of all, I would Like! 
your attention to the non-protein nitrogen which was, 
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first saw the patient, markedly elevated and which poms 
rise, and rose even after the fluid output had become: fist 
able. This very frequently happens, and is not surpri ough 
one remembers that a certain minimum urine out; 3 
(400 to 500 ce. in normal adults) to prevent nitroge 
products from accumulating in the body. So, ever 
tion is good, the nitrogenous components of the extra ding 2 
fluids will rise if sufficient fluid is not provided for x tate | 
demands. The serum creatinine concentration rouglljuy 
the N.P.N., reaching a peak at nearly the same time. | iequ 
noted that the creatinine clearance when first measur on oe 
mere 1 cc. per minute. This low clearance was r 
a number of days but reflects slight improvement whl 
serum creatinine and N.P.N. were still rising. Creati 









ances were made on 12 hour urine collections and wer cose 
to bloods either at the beginning or end (or both) of th tt cone 


collections. jae 
Tam sure that many of you will question whet: al: 
genous creatinine clearance actually measures glomtt 
tration in a state such as this. We would agree that tt 
pretation is open to question. However, it is of interés 
recent studies Sirota and Brod2 obtained creatinine-it 
ratios of 1 in both normal subjects and in patients gh 
disease. This supports the idea that endogenous crea 
clearance does measure glomerular filtration rate. VW 
made no comparative studies with inulin, and say only 
rising creatinine clearance correlates well with c 
ment. It is, further, reasonable to think that if creatily 
ance is not giving the exact value for glomerular fit 
that it gives a value too high rather than too low, sot “ctrace 
filtration rate would be lower than the values given. 2spect 
Interestingly, it was a matter of months befor? “urbon 
clearance returned to even lower normal range, thea! ollula: 
normal being 105 cc. per minute, with a range of 7210# prea: 
per minute. A subsequent figure (not shown in the aaa Vv 
tained about eight months after the onset of his lesi0y, pace 1 
ce. per minute. e mai 
Now let us look at the sodium. On initial exal 
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hich pyam sodium was 126 milliequivalents per litre. Often when 


ecomerfinst see these patients, probably because of electrolyte loss 
pyOugh vomiting and sweating, and because of overzealous 


wninistration of non-electrolytic solutions resulting in dilution 


output 
rogeno2nomena, they are already sodium depleted. Because we 
©". bed to raise extracellular fluid sodium concentration without 


5 extracting a Lot Of fluid to the body, 100 cc. of one molar sodium 


a for tate Was given. This is six times isotonic strength; conse- 
rouchi Pees it must be given intravenously. It provides one hundred 
ane ‘iequivalents of sodium. It will be noted that at a later date 
measuven & greater fluid allotment could be made, sodium lactate 

S$ given as one-sixth molar which is isotonic and which there- 


oo 

















iS mM 
ann can be given intramuscularly if so desired. 
Cr Tn brief, fluid allotment is planned independently, while 


aad qiede ose and sodium are given to meet needs in concentrations 
h) of .,termined by the fluid allotment. We have not been overly 
ncerned with a falling chloride, as long as sodium concentra- 
. whet is near normal. On the other hand, we have allowed extra- 
| glomriaaaa fluid bicarbonate to rise, because we have felt that a 
' ‘hat {heathy elevated COg acts as a safety valve in the event that 
, nterber anions accumulate, since through the pulmonary loss of 
nine-i the acidosis can be compensated. Initially, potassium was 
~~" 4 milliequivalents per litre. At no time did it reach a very 

gh concentration, perhaps because of the faithfulness with 
, yaich glucose was given every six hours. During the whole time 
: "this man’s illness he was not excessively sick, for he read 
iwspapers and magazines and got up daily to be weighed. He 
‘d complain of headache from time to time, and of weakness. 
is clinieal course was not otherwise remarkable. 
ea The table (see next page) shows this man’s blood and 
e FE “tracellular fluid volume measured on December 10th and 15th 
A _. spectively. Blood volume was measured by two methods, the 
} 7 oN wbon monoxide and the dye method, using T1824, while extra- 
? me “sllular fluid was measured with sodium 24. Under the conditions 
of 72 0# treatment in which the patient was not allowed to gain weight, 
the >“lood volume was found to be within normal limits, while sodium 
lesioh §ae¢e was expanded to 31 per cent of body weigh:. Even though 
" enti maintained this man at a constant weight, his extracellular 
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fluid volume did expand. In other words, cells were tr 


down, and he was putting the water into his extracelluls 
volume. There was an exchange going on. Unfortunat 














were not able to measure the extracellular fluid volun} nme 
recovery. gu 
CIRCULATION AND EXTRACELLULAR FLUID 
W.HH. U136739 Wt. 783 Kg. Ht.193 Cm et 











Extracelfulir 
DATE PCN cc % |Blood Vel.ce | Celi Vel.cc | PlasmaVol.cc Fluid Vol. ce 
12-10-48 31.5 *6950 4760 * 2190 
*6240 4270 1970 vee. 
12-15-48 °24.5L 
2-3-49| 36.4 6820 4360 *2460 




















*Note that the given blood volumes were calculated from the red cell 


crit in the case of the CO method, and from the plasma volume and plas 


case of the dye method 





*Cell Volume measured with Carbon Monoxide 
“Plasma Volume measured with the Dye T-1824 


°Extracellular fluid was measured with radioactive sodium (Naz) 


78.3Kg,., the patients body weight on this day 


C'T Circulation time in seconds measured with 5cc of 20% De 





VP Venous pressure measured from areference point Sem. beneath ! 


Case 2 - Renal Damage from Alkalosis: ; 

The next chart illustrates that an alkalosis, iflt 
tained, can produce a severe organic renal lesion. Int! 
it has come to light in recent years that the lesion whit 
duced is lower nephron nephrosis. There is a very inte 
anatomical report of the lesion given by McLetchie wi 
in the Journal of Bacteriology and Pathology?. 

First, I would like to call attention to the chiei”’ 
alkalosis: 1) Vomiting has been mentioned, and, of cou’ 
means vomiting of hydrochloric acid. Along witha loss 
hydrochloric acid, very often there is a loss of sodium? 
potassium. 2) The administration of soluble alkalis 0! 
alkaline fluids such as sodium lactate or bicarbonate 4! 
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5-11-49 5-12 5-13 





LV. Pyelograms Normal 8-349 
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of the physician. Recently we saw a patient who was} Of Als 
to take three teaspoonfuls of a powder containing soizetion 
bonate, who by his own prescription decided that 15 yrelop : 
spoonfuls daily would be better. He was seen in comisntly ¢ 
failure similar to that exhibited by the patient whose the pe 
Shall show you. 3) Another cause of alkalosis is force 1 
ventilation seen particularly in lesions involving the ye pat 
mic nuclei. Breath volume exceeds the amount normads to 
red to rid carbon dioxide from the body. Because car} 
is lost at an excessive rate, alkalosis is produced,’ Tavuls: 
are the main causes of alkalosis. ich st 

It is interesting to examine the limits of urine Heer; t 
lower limits of urine pH are commonly given as 4,8 leh © 






limits as 7.8. Dr. Gamble has stressed the fact that sims 
pH tremendous amounts of bicarbonate can be rid fron/@ oye 
by way of the urinary tract. Plasma PH is normally | ‘kalos 
we have these limts, 4.8 to 7.8, with plasma at 7.36, wi 
amazingly close to the alkaline limit of urine. It is y2actio 
that the kidney does not seem to be embarrassed whenil@ Be 
excrete acids, but it rebels when it has to excrete alkis MO 
not much more alkaline than plasma. Alkalosis apparieeee 
duces tubular damage, as McLetchie has shown. Denyit ney: 
probably frequently plays a role in the development of i en 
I think it might be worth while to dwell a min:@MM@ 


symptoms of alkalosis and to contrast them with those a 
depletion; so often the two conditions are confused. Ta in 
patient tends to be very restless and irritable, He tent nee 
excitement; if he develops this enough he is likely to de 

psychosis, and this in turn tends toward violence. Alkal! 
be so severe that convulsions occur, and a coma ma 


develop. As we see the patient, his reflexes are very iff 











“avider 
hyperactive. There may be positive Chvostek and Troi pest E 
signs. week 


The signs we consider classical for alkalosis ar 
quently absent. Paresthesias are very common, and 
whose case I shall review, had extreme paresthesia oft! fees 
extremities. He described the sensation as one of ants”! 


._ elect 
inside of his skin. At times he felt as though he were } 
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have not often seen described is 
Some patients with alkalosis 

tiva. Distaste for milk fre- 

sh and sweet will taste sour 


0 was of his skin. A sign that I 
ng sodizetion of the conjunctivae. 
xt 15 prelop an extremely red conjunc 
sntly occurs. Milk known to be fre 
the patient and will therefore be rejected. 

'S force! Now to describe some of the findings in hyponatremia: 

g the ne Patient who is sodium depleted tends to be depressed. He 
“normaids toward lethargy. He too is likely to go into coma, and into 
ise ca}oek. However, sodium depletion is also known to produce 

ed, Tuavulsions. Dramatic experiments have been conducted in 

ich sodium depletion was produced simply by overloading with 
* urine teers thereby producing marked edema and finally convulsions 

, 4.8 ich could be prevented or stopped simply by giving sodium 
‘ain. Often, we see what appears to be a combination of these 


n comp 
whose § 








; that at 
id tron!@ symptom complexes, characterizing sodium depletion and 
rally ;;kalosis. Accordingly, the clinical picture can be confusing. 

; Frequently in the alkalotic patient the urine has an acid 


d it indicates that we cannot trust 
,1e urine to tell us the state within the body fluids. The urine 
3 notably unreliable for doing this. One explanation of this 
henomenon in the presence of sodium depletion is that the 
idneys, in the interest of maintaining osmotic pressure, will 
ot give up the base sodium but will instead excrete an acid 
rine, saving sodium for osmotic needs. However, an acid urine 
nose (aaw. still be excreted, notwithstanding a normal serum sodium 
omcentration. One might argue that if the kidneys were able to 
act in the best interests of the body, the accumulated acid might 
;ye used to compensate the alkalosis. 
1H This patient was a 45-year old man. He had had a peptic 
leer for two years, and for about ten days previous to his first 
aospital entry he had had rather severe vomiting and pain, with 
avidence of partial duodenal obstruction. The duration of his 
“first stay at the hospital was one week. He then stayed home 4 
._,,week. This slide shows his second entry into the hospital. 
“During the first entry gastric suction was applied four times, in 
“the evening, for his pain. The withdrawn residue amounted to 
¢ ants oa total of about 2500 cc. We may assume that this fluid was — 
fete 1s electrolytic and it should, therefore, have been replaced, but it 


’"paction. This is strange. An 
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was not. Following withdrawal of gastric contents °2t\ sing 
he was given a constant milk drip by a stomach tube Craid 
of a litre of milk containing five grams of sodium bicz 
So he received a total of 20 grams of sodium bicarbor 
period of four days. At the end of the week he went hy: 
pain had subsided. At home, he began to feel very iri 
uncomfortable. Finally, 48 hours before his second eri ep! 
began vomiting again, this time quite violently, ina rai rod, 
jectile manner, So violently that when he was first see gene 
examining physician had one of the neurologists see hi: ept 
that he might have a brain tumor. We found him, then, fete 
in an out-and-out state of alkalosis, with hyperactive 1 Vor 
He had red Conjunctivae and was most irritable. His ¢ 
was 39 milliequivalents per litre. Unfortunately, a blo 
ide level was not initially obtained. We always try top MAT 
our clinicians to take a chloride and a CO9 as a panel, 
was not taken. Iam sure that, had it been taken, it wou 
been found to be at a very low level. His blood urea wi 
milligrams per cent. Because his uremia was immedis 
recognized, fluids were started. Unfortunately, our flu 
balances at first are very incomplete. Physiological 
given repeatedly on three Successive days, resultin Myes i 
reversal of alkalosis. Fluid was pushed until urine voldjetur 
sufficient to lower N.P.N., even though renal function ‘are tt 
time to recover as judged by the slow recovery of endoyyy the 
creatinine clearance, His serum sodium, at first slighh@uete 
pressed, was brought rapidly to normal, as was his water 
chloride. His potassium when measured was 3.5 millieism the 
per litre. We had no reason to think that this patient wapton 
Sium depleted. He had been taking food quite well, ani jpesel 
taking milk and pureed vegetables. Furthermore, he dii*prisi 
appear to be dehydrated (note weights). His urine findimple 
rather typical for lower nephron nephrosis. He had rev/tabol 
thelial cell casts and cells in abundance, together with h dis! 
uria. Fortunately, however, he did not have a urinary s4tuebe 
He had not developed the oliguria, and it was easy to gcyeree 
of the alkalosis and back On a level keel. It should be s!urs j 
that chemical adjustment of the body fluids was brough!¢hees « 
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» tube AvARE Sufficient physiological saline and by providing suffici- 
a “fluid t0 create a good urine output. 
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try tO MAURICE SOKOLOW: 

Raney When Dr. Gamble commented on the fact that the urine 

“retion of potassium increased sharply when Darrow’s solu- 

| Was given to his patient, he sounded the keynote for the 

"qagement of uremia. Such rapid defences by the kidney are 

our flu’ ia memal insufficiency, and that explains why uremia, in 

“nee, isa metabolic disease. When the renal function be- 

> eS impaired the patient has few, if any, symptoms, until the 

lyeturalor functional abnormalities progress to the point 

‘$re the metabolic functions of the kidney are disturbed. We 

dow thatthe kidneys are important in the excretion of waste 
duets, the maintenance of acid-base balance, the maintenance 

water balance, and also in cardiovascular dynamics; so that 

(an the structural and functional disturbances progress, the 

iptoms the patient presents fall into one of the categories 

1, and ypeSented by the functions mentioned above. The patient may, 

, he disprisingly, present a metabolic fault of one type only; for 

“mple, he may have a disturbance only in calcium-phosphorus 

ttabolism and not in the acid-base balance; he may present 






















(turbance in calcium and phosphorus; or he may have only 
gel '7ere amemia due to the depression of the bone marrow that 
st'?urS in renal insufficiency. A patient may also have distur- 
“ought *e¢@S Of all of the functions concomitantly. We know that in 


t Wephron Nephrosis, New Eng. J. Med. 239:994, Nov. 4, 1948. 
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patients with long-standing renal disease, cardiac lym dey 
and hypertension frequently occur, and therefore th: insuf 
may present with cardiac failure and without the usil the 
festations of renal failure. We have to think of rem? of S 
cy as having a wide variety of clinical manifestationm, OF 
matter of anemia is particularly important, becaus:Clam, 
thing which is commonly overlooked, and we have mut act 
one occasion been chagrined to find that the diagnos@et Se 
made despite a well marked anemia until consideratiats be 
of time. cine. 
When one sees a patient with uremia, one of!’ Whe! 
questions to ask is: to what degree is the uremia rev 48 1 
Dr. Hopper has talked about reversible lower nephwi® PYS 
and one must remember that in practically all cases EINES 
the renal insufficiency is reversible to a certain er anc 
some cases it is completely reversible, as in statsa°y 
anoxia or alkalosis and other conditions such as silifMe1et 
toxicity. Therefore we have to have a hopeful atti : 
the patient. The second question we have to ask ous | 
is there a causative factor present that is treatable) Cebu 
disturbing when a patient presents himself with ue * 
autopsy is found to have had an obstructive lesion ae 
tract which was not recognized. In any patient who! 
with uremia, who does not have a clear history of 1a 
disease which logically would lead to the uremia - Fees 
if he does not have hypertension or cardiac enlargel aval 
other evidences of a long-standing renal disease - Wer a. 
certainly consider urological studies to be certain tee 
patient does not have obstruction or infection. Bocce 
Now, in considering the metabolic faults tlt oa. 
a view to discussing the specific management of the nee 
the first and foremost is dehydration. A patient will® 
insufficiency easily becomes dehydrated. When s0lyn¢ y 
restricted in the diet, or when sodium is lost from “ady a 
person with normal kidneys will decrease his excreve and 
sodium to a very small amount. Often, however, "ting a 
insufficiency, such a situation will lead to continue -yfact 
sodium in the urine, and this progressively leads 10’ 
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rdiac im deprivation and dehydration. Many times people with 

ore th: insufficiency have anorexia and nausea, causing them to 

the ysil their intake of food, which concomitantly curtails their 

of reni2 Of Sodium. Therefore, without any particular loss of 

statisti, OF Without any particular dietary restrictions by the 

ecause@iam, the patient may gradually take in less and less salt 

have mut actually being aware of the fact. Ill-advised diets which 

iagnosihet sodium, of course, are very common ways in which 

sidersats become dehydrated due to continued loss of sodium in 
rine. We have from time to time seen marked dehydration 

one of When ill-advised procedures involving dehydration are 

mia ree 289 £0r €xample, in attempting an Addis test, or an intra- 

- nephrits pyelogram. And, if the patient goes on to the state of 

1 casestimg, he naturally loses electrolytes that way, as well as 

ain exes and will become progressively dehydrated. It is apparent 

. statesdehyoration is very easily induced in patients with renal 

as sujtictemey and is the most common initial manifestation of 


atttyibele 
a When dehydration progresses to the point where the 
-atable) Cellular fluids are lost to approximately 30 per cent, then 
th uretVe what might be called a clinical state of shock. As was 
Sion oud demonstrated during the war by the group at Rockefeller 
at who »pellevue with Van Slyke and his co-workers, shock from 
Py of pause results in decrease of the renal blood flow and 
mia _ feruler filtration rate. In this manner an extra-renal factor 
nlargeres Superimposed upon the intrinsic renal failure, when 

dration occurs in patients with renal disease. Dehydration 


a "manifestation of renal insufficiency which rapidly becomes 
ressive, and the patient may, in a very short time, become 
its sgt ROSE: Tt must be recognized at the earliest possible mo- 
- of the t, SO that replacement of the losses by use of sodium, water, 
Bat it eerose may be attempted to correct the dehydration. 

. | AGIGOSis is a common metabolic change that occurs in 
len S0""snts With uremia, and is due to a variety of factors. We have 
oe , ady mentioned the sodium loss that occurs in renal insuffici- 
: excree and that is probably one of the most important factors in 
ver, W"jimg acidosis. A second factor is the failure of the kidney to 
Se @mmonia, to form hydrogen ions, which combine 
bads 10 
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with anions, thus saving sodium. The failure of the tart 
excrete acid phosphates instead of basic phosphates | 

factor, so that patients easily develop acidosis f 
with renal insufficiency have acidosis, it is surprisiy 
they have no symptoms whatsoever from it. 








contribute to their illness. 
The matter of management of acidosis is tied apes t 
calcium-phosphorus metabolism, because in patients) gre 
insufficiency phosphorus is retained and there is theng else 
reciprocal fall in the serum calcium. If the acidosis ortan 
standing, as occurs in children, the patient may develdanag 
rickets. When the serum calcium is low, the patient) 
protected from the clinical manifestations of neuromiy ame 
irritability, such as twitching and convulsions, becaui@a me 
osis. The ionized calcium is increased, and therefore mi 
may tolerate a very low total serum calcium, if they 943 y 
osis at the same time. Therefore, one must be cautiiOMle] 
treating the acidosis, unless one treats the calcium dt his 
at the same time. If sodium bicarbonate is given to #M€mm 
who has acidosis and at the same time has a low sen att 
one may throw the patient into convulsions and produ at 
state which is, of course, undesirable. We have to tau @ 
calcium and phosphorus disturbances and the acidosis e 
itantly. The calcium-phosphorus disturbance can be 7 = 
in two ways: one can give such things as aluminum hii a 
precipitate the phosphorus in the G.I. tract and to des i 
absorption, thereby decreasing the phosphorus in the ery: : 
which produces a reciprocal rise in the serum calcite 
can give calcium as such. | dise 
We have already mentioned anemia. It is oft a 
the most important clinical manifestations of patien! aa 
insufficiency. Anemia is bad in a number of ways. tee 
place, anyone who is anemic is weak and sick, and th ale y 
sirable per se. Secondly, as Bradley and his group yin 
recently, chronic anemia decreases the renal blood fl? 
creases the glomerular filtration rate, and decreases qanae 
diodrast Tm., thus further impairing the function of tH 
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of the tart out with structural impairment of the kidney; anemia 

tes tavates the situation, and the patient may then appear worse 

would be justified, from an organic standpoint, by the state 

ise kidneys. Then, of course, anemia is very bad for the 

ct; many Of these patients present themselves with concomi- 

eyheart disease. Anemia increases the cardiac output, and 

vork of the heart. Patients, therefore, may be in cardiac 

; is tieigre, Mot Because the hypertension or the cardiac enlargement 

oatientss great, but because the anemia superimposed upon every- 

: else has produced myocardial failure. One of the most 

cidosisiortamt things we can do in patients with renal insufficiency is 

ay develkanage the anemia. 

patient’ I Shall mention a patient in whom anemia was one of the 

neuromy and predominant manifestations of the disease and in 

, becausim management of the anemia was the most important thera- 

herefortie measure until the very end. This patient was first seen 

if they}848 with the complaint of fatigue. He was found to have 

e cautviomic glomerular nephritis with a urea clearance of 30%. At 

lcium dt his hemoglobin was 65 per cent with a normochromic type 

ven to umemia. His renal function was decreased. His blood pressure 

ow seri at the upper limits of normal. He was given 1500 cc. of 

bd at the hospital, and his hemoglobin came up to normal. 

ve to tein a year he came in with nausea, vomiting, and dyspnea; 

scidosis, COZ COmbining power was down. He had a marked anemia 

can be yh a hemoglobin of 88 per cent. He was rehospitalized, given 

snurn yam bicarbonate for his acidosis, and again given 1500 cc. of 

1 to gecyod. Again his hemoglobin came up to normal. He had six 

an th waissions over a period of 3 and a half years, and at each entry 

calc eceived 4500 cc. of blood, which restored his hemoglobin to 
ormal figure. Gradually, however, other manifestations of 

is oftet’ disease progressed. His nitrogen retention progressively 

vatien\s eased. From time to time he developed acidosis, which 

ays. ;, uired replacement therapy. Symptoms of fatigue, weakness, 

arid 1g SOO and vomiting periodically developed. Roughly two and 

roUup _jalt years after his first admission, his hemoglobin was down 

Alood ; Ain, he put out 5 per cent P.S.P. ina half hour, and hyperten- 
‘n was appearing. At this point, he was again given 1500 cc. 


reases! 
aot th blood. About this time his phosphorus was beginning to rise 
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(on previous examinations the calcium and phosphoniodiu: 
normal), and his sodium and potassium were essentigling 
In 1947, he was vomiting; at that point his N.P.N, yajudie 
His calcium was low, and his phosphorus was begimS, at 
elevated. He was again given transfusions for his aS tha 
at this point his renal function had deteriorated to th heal 
where complete relief of the Symptoms was impossil 
his abdominal pain and vomiting, his CO9 combining dents 
and his serum sodium went down to 116. With replayatalis 
therapy, consisting of fluids, saline, and glucose, histlemt 
his COg combining power were brought up to normal,2¥ ™ 
progressively went down hill. It is interesting to noees ® 
lost 30 per cent of his hemoglobin every three montis*¢VeE 
he was kept reasonably well for more than three yeas 
marked renal insufficiency, by being given 9000 cc. 04d, ¢ 
is important to correct the anemia, since many times! = 
presenting manifestation of the patient, and by its Cai 
patient’s condition can be improved. i 
I have mentioned the associated cardiac failut™ - 
occurs. Often it is one of the most troublesome thing bie 
results from the renal disease. In the treatment of 1h = 
it is important to give fluids and sodium, because ha 
become dehydrated so easily. We try to give them io h 
to 10 grams of salt a day. On the other hand, if patie Tk t 
associated cardiac failure, giving them that much sali eal 
may precipitate pulmonary edema and other manifest 
cardiac failure. Cardiac failure also leads to oliguris 
produces a further rise in the nitrogen constituents oF um, 
We often have a good deal of difficulty in steering ae 
between cardiac and renal failure. We usually give hang 4 
to the cardiac failure and restrict the salt a certain tetas 
though perhaps not as much as we ordinarily would lilt, ge, 
try to improve the cardiac function, As the cardiac ity no 
improves we add a little more salt and try to get the o 
straightened out. When these patients, of course, hate say 
severely damaged hearts that they go into failure ult seas 
restriction of sodium is carried out, or if their retél thase 
so bad that they go into marked dehydration unless laf 
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hosphoniodium are given, then their condition is so poor that the 

: essenizling doesn’t do much more good. But on many occasions, 

P.N, watadieious timing one can treat first the heart, then the kid- 

s begimiS, and by maintaining a sodium intake that is perhaps a little 

yr his a8 than ideal for the kidney and a little more than is ideal for 

‘ed to ty heart, manage the patient reasonably well. 

impossit Digitalis should be given with extreme caution to these 
ents, because the anorexia and nausea which are induced by 


mabining 
th replete may set off vomiting, which is very difficult to control. 


‘ose, his tents with uremia have gastrointestinal disturbances anyway. 

normal, &Y may have gastrointestinal bleeding, and anything that in- 

1g to noeS Nausea and vomiting may set off a cycle that is practically 

,eversible, So, if such patients are in failure and digitalis is 

it should be used very slowly and cautiously in order to 

at all costs, the induction of nausea. 

_ As far as diet is concerned, most people advise giving 

ow-protein diet to patients with uremia, because such patients 

ve nitrogen retention. A very low -protein diet, however, is 

0 sailydatively unpalatable, and the important thing in these patients 

me thing to get them to eat, because they very quickly become under - 

fentiot »/urished. Marked emaciation is seen occasionally in patients 
th chronic renal insufficiency. The level of the N.P.N. is not 

ier ath itical in producing the patient’s symptoms, some patients have 

if patie! high N.P.N.’s without having any particular symptoms from 

uch salt If the patient will eat a diet that contains proteins, and will 

sanitestill eat anyting if the diet is very low in proteins, it seems 

oligur jwisable to let him eat what he wants. 

uents df T have not said anything about potassium, because potas- 

“ing a ium, as a rule, is not seriously disturbed in uremia unless 

- give ere is oliguria or an injudicious use of fluids. Occasionally 

nina Jere is a striking loss of potassium in the urine, and a low 

fnaild ),tassium serum is seen, but, in most of the cases we have seen, 

Sa ‘i serum potassium, in the absence of oliguria, is in a reasona- 

- the a) normal range. 

ce. last We can summarize the clinical management of uremia 

on mle saying that one should have a hopeful attitude toward the 

ec lisease, that in every patient one should strive to reverse that 

hee oe of the illness which is reversible, that one should strive 
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| of u 
to see if there is a causative factor such as obstruct #7 


infection which can be corrected, and that one shoul: I 
the physiological abnormalities which result from falda Of 
kidney. The treatment consists of correction of the “gion: 
faults, and measures directed at Symptomatic reliefs in] 
sician can often restore these patients to a life of rewspital 
health that may go on for several years, even in theten la 





poor kidney function. rs w 
cent; 
that 

Discussion yxica 
ution 

DR. HOPPER: nove 


Dr. Gamble, what do you think of giving sodium ensit 
with an anion capable of being metabolized to CO? Ids is 


1 
DR. GAMBLE; is: T 
With the kidney out of commission, one’s effodi as 
tain the electrolyte structure of the plasma should tele I 
what one finds by direct measurements of the plasmi(€@ ba 
nents. If one finds a normal bicarbonate, then I supe} 
should use the sodium chloride-lactate solution that ay i 
designed. stabol 
We pediatricians realize that we must credit #bmer 
tic results of fluid therapy in the treatment of diarrhea 
tion to the kidney. All that we do is to provide water 
materials, and the kidney thereupon restores the nor! 
and electrolyte structure of the body fluids. When the! 
disabled, the problem of parenteral repair becomes ml 
intricate. The discussions this morning of how to go# 
ving it have been altogether excellent. T am pleased tl 
no longer carries the onus of the situation in advanced! 
disease. To make a pet point regarding the innocence! 
The increased concentration in the plasma simply reli 
duction of the filtration capacity of the kidney. That is 
centration rises to the point which is necessary in ort 
the daily volume of filtrate contain the daily load of we 
this point is reached, the diseased kidney removes the! 
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| of urea just as completely as the healthy kidney. So there 
ctiig **petention’’ in the sense of inability to remove urea. 
Udi Tt is evident from Dr. Hopper’s discussion that the old 
alor of trying to get the anuric kidney going again by large 
- of the gions Of glucose solution has disappeared. This is not yet 
: relief, $ im Boston. Not long ago an infant came into the Children’s 
fe of regpital with anuria of several days duration, was immediately 
in the gm Tamge amfusions of glucose solution, and within five or six 
rs was in a state of extreme collapse. The plasma sodium 
centration was found to be down to 108 millimols per litre, 
that the infant was evidently suffering from so-called water 
yxication and had to be given an infusion of hypertonic salt 
ution. We must remember that, in anuria, water can be 
noved from the body only at the fixed rate prescribed by the 
¢ sodimenmsible loss. If this rate is exceeded, dilution of the body 
O05? ids is inevitable. 
To Say a word about an acid urine in the presence of alka- 
lis: This should not be regarded as surprising. The kidney’s 
’s effoin assignment is to preserve the fixed base content of the 
i bedly. If the food intake provides an excess of acid radicals over 
,.ed base for removal in urine, which is usually the case, the 
dmey will Correctly secrete an acid urine in order to conserve 
hat Hay fluid base, regardless of the bicarbonate concentration. In 
stabolic alkalosis, defense of pH is gained by respiratory ad- 
dit iatment Of Carbonic acid. Direct reduction of bicarbonate by 
moval im the urine would result in depletion of body fluid base 
a so in this situation the kidney defers to the lungs. 
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MEDICAL CENTER NEWS 


Major General Lindsjo, Surgeon General of tly 
Defense Forces, accompanied by the Deputy Surgeon( 
General Kilstedt, visited the bay area on November } 
made a general inspection of the military medical far! 
the Bay Area and came to the University of Californi: 
they were particularly interested in the activities no (Me 
Medical School but also in work conducted by Dr, Karte Us 
the Hooper Foundation and in the facilities of the Layymem 
Clinic. a 

o of 

General Ayadi, Surgeon-General of the Traninte@ 
personal physician to the Shah, and Professor Adl, 300@! 
surgery at the Teheran Medical School, visited the phe 
ter recently. They purchased five symballophones, 2s at 
to introduce the instrument in their country. erat 

thou 

The training of psychiatric residents with fudlity 
secured from the training section of the National Insitlogic 
Mental Health under the provisions of the National Meimmite 
Act was discussed November 21 at a meeting held at sady 
Porter Clinic. The meeting was called by Dr. Frank!§ mau 
new Director of the State Department of Mental Hysitte se: 
Lawrence Kolb, Medical Deputy Director. The followinatic 
members of the committee which consulted with Dr. Mearn 
Drs. Alexander Simon, Emanuel Windholz, Norman Rents W 
A. Szurek, and George S. Johnson. Dr. Seymour D. li This 
Chief of the Training and Standards Branch, National @tme 
Mental Health, was present to give the committee id\etice 
what may be done in the way of setting up an organizh det 
securing the necessary funds. Dr. Henry C. Schumatne thi 
Public Health Service of San Francisco, and Dr. Ken! ‘analy 
man of the State Public Health Service, were invited 0S atte 
meeting. A committee such as this has been set up Watt C 
also in Chicago, and has secured funds for this type” 
training. 
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THERAPY OF 
Peet INFERTILITY IN WOMEN* 
Surgeon | 
ember 1) 
dical fac! Ernest W. Page, M.D. 
aliforni: 
‘ties nic (Mo@erm mnowledge of treatment methods for the 


Dr, Katrttle woman are reviewed in terms of the critical 

the Laxyment and experience of the author. Spectfte mea- | 
‘bs are discussed and evaluated from the point of 
o of their value and practicality; and emphasis is 

> [ranin2e@ On aetual results rather than on theoretical 


Adi, p8tderattons et) 


-d the lt"Ppe problem of the sterile couple is worthy of every physi- 
nones, 27g attention. Both the husband and wife are usually sincere, 
serative, Optimistic, always grateful and certainly deserving 
‘ ‘thoughtful study. It is obvious that the treatment of in- 
vith fu{ity Gannot and should not be undertaken until all possible 
nal Insii]opie factors are disclosed. Inasmuch as this discussion 
ional Mefniteditertreatment, it will be assumed that every couple has 
held at'Sady had a thorough investigation before instituting therapy. 
 Franki§ must inelude at least three special tests, namely, a com- 
€ semen analysis, a tubal insufflation and a postcoital ex- 
e follo ‘mation of the cervical mucus. It is discouraging, sometimes, 
th Dr. “earn how many women have received costly endocrine treat- 
rman Kats without having such minimal tests done. 
ur D. 6 Tt is quite impossible to present the concrete results of 
ation @tment in an accurate, quantitative manner. In our private 
tte ietiee we have kept a separate index of sterility patients 
rganizh detailed notes on possible etiologic factors, and one might 
chum that by reviewing every case history it would be possible 
r. Ketl‘analyze the results of therapy in some statistical way. This 
nvitedS attempted, but it became a hopeless task to correlate a 
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success or failure with any given treatment in ther 
instances. Part of this difficulty lies in the fact tl 
torms of therapy were often carried out simult 
occurrence of pregnancy could have been concernedig 
with none. I can only report that the gross pre 
530 consecutive cases during the 12 year perio 
December, 1948, was 32 per cent. This figure, hower 
little relationship to the efficacy of treatment. II 
concerned with the definition of infertility. 

I believe that a couple with normal fertility will 
within twelve months of planned exposure; and | 
infertility as the failure to achieve pregnancy w 
If we were to extend this period to two or even tl 
some authorities do—the percentage of irremedi 
would increase and the gross pregnancy rate wi 
decrease. Certainly, however, not one of us wo 
investigation and treatment of a couple because they lt 
waited for two years. Nor should we exclude such apad raz 
from our statistical study when, after a year of anxiotildre 
the correction of some definite remedial factor resuli! Ine 
nancy. and al 

Inasmuch as the diagnosis and treatment of infer¢mtion 
the male and the question of artificial insemination wille use 
sidered at our conference next week, the present discuontran 
will exclude these topics. Rather than present a revicia Hist 
literature, I have chosen to offer clinical impressions alsam 
sonal opinions, which indeed may be of more practical: WOm 
than a statistical analysis. Some illustrative case histhat Sk 
will be introduced in order to show how typical cases He Wal 
handled—not always ideally in retrospect, of course. een 

When the basic investigation of a couple has been ifter t 
one or more etiologic factors will have been discovert 
80 per cent of cases, while in the remaining 20 per a 
planation can be found. In the latter group, some won 
to get pregnant, and we can hardly take any credit for Bes: | 
unless it can be charged to education of the patient. _ 
per cent of the entire group, we will disclose a sterilil 
in either the husband or wife which is irremedial and 


“ovula: 
treatment is given. This leaves us with two-thirds of? 
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wlicants where some form of treatment is carried out, and 
§ is the group we will discuss. For the sake of convenience, 







subject may be divided into six subheadings: 1) General or 
wtemic factors, 2) vaginal, 3) cervical, 4) uterine, 5) tubal and 
varian and endocrine factors. 


General or Systemic Factors 





General therapy is empirical, to a large extent, an 


sed on the theory that any deviations from the no 
y will cejthem partner might lower the fertility of the partne 
thereat his ag mot ordinarily true is all too evident. Sick women, 
wfeeted by one or more of any number of serious diseases, con- 
ue to conceive while thousands of apparently healthy women 
main unaccountably childless. y be 
ychogenic factors helps us little, and indeed only in the rare 
se can one convince himself that psychic factors might result 
sterility. The circumstances surrounding criminal assault 
d rape do not prevent conception, nor does the desire for 
Mldren assist. Sometimes it seems that the reverse is true? 

Tneluded under general therapy is the education of both hus- 

and and wite. In a few cases, one finds that women are unin- 
f infertsntionally using contraceptive measures. The most common is 
tion wile use Of @ lubricating jelly, and every available jelly is a 
nt discuomtraceptive. In fact, the first recorded contraceptive measures 
9 revieia Mistory are the uses by the ancient Egyptians of a variety of 
.ssionsalsams, Oils or honeys in the vagina. Recently, I interviewed 
actica: woman who complained of infertility for two years and found 
.se histhat She had been placing each night an insert of Floraquin in 
cases the vagina before retiring (on doctor’s advice), and she had 
surse, een doing this for two years. Pregnancy occurred two months 
5 been ifter this treatment was discontinued. 
coverei| Education of the couple may be done conveniently by lending 
per ceihem a copy of a book—such as Hamblen’s ‘‘Pacts for Childless 
e wonouples.”* Many times, when pregnancy has occurred within a 
Jit for jmonth after the first visit, I suspect that the patient has dis- 
ent. ;e2overed some simple cause for her difficulty through the read- 
sterilitias Of this book. This would apply, for example, to those women 
+1 and ;who have avoided coitus at the most fertile period because of 
rdg of SOVulatory symptoms. 
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The dietary habits of the women are probably not! 
in the group of patients with which we are dealing. Ser 
deficiencies rarely exist, and I doubt whether mild det 
of any vitamin or mineral cause infertility in women, | 
no harm, of course, in placing both husband and wife 
vitamin preparation quite empirically. 

The problem of hypothyroidism, on the other hand, 
different, for here it seems that even subclinical degre 
hypometabolism interfere with fertility. Whether adm 
thyroid extract exerts its favorable action on either se 
correcting an actual deficiency has always puzzled me, 
sure that the urologists will agree that thyroid will ofte 
prove the sperm picture of men and that sometimes mo 
is needed for this purpose than one would ordinarily us: 
for replacement therapy. If spermatogenesis is affectel 
not ovogenesis? I know of several women who insist t# 
can only conceive after one or two months of thyroid tre 
and that when not taking thyroid they dispense with cont 
Successfully. Clinically, the use of thyroid extract ind 
one or two grains a day appears to produce better resili 
those whose basal metabolic rates are more than 15 per 
below normal. Nevertheless, I have not hesitated to ust! 
empirically in many women who have normal metabolic! 
but where no infertility factors can be found, Women wl! 
basal body temperature charts and who are taking thyrd 
asked to record their pulse rate for one minute while tate 
their temperature. The average pulse rate for each wets 
a better idea of the effects of thyroid and the regulation! 
dosage than the occasional basal metabolic rate as reco" 
under different circumstances. The economy of the met! 
deserves special mention. : 


Vaginal Factors 


Vaginal factors are probably of little importance in! 
infertility. This does not mean that a Trichomonas infec 
for example, should not be treated or that an infected cer 
erosion causing profuse discharge should not be cauter 
fulgurated. Two types of observations, however, make 
believe that such infections play little, if any role. Firs! 
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mpect to find unsatisfactory postcoital examinations, 

fe not true; and secondly, .there is a high incidence of 
Bctions in new obstetrical patients. While some preg- 

eem to follow the use of a precoital douche, and while 
orities favor their employment, I now use them only 

Bs where vaginal infections are being treated by medi- 

suppositories which might interfere with conception. 

Wally, the most satisfactory solution is probably pro- 

py the Nutri-Discs produced by Ortho. Such solutions 
Gellent sperm preservatives and diluents—but how do we 


nen, | 
vife on 


Swer genital tract under such circumstances and remain 


ffectel Cervical Factors 


sist ta docervical factors, on the other hand, are of great im- 
e, and the advances in the recognition and treatment of 
endocervicitis in sterility studies represents one of 
or advances of recent years. 
the performance of the postcoital examination, I have 
yy years, varied the usually accepted procedure and 
recommend this modification to you. It consists 
of performing the test at least 10 to 15 hours after 
se, instead of the usual 2 or 3. It is certainly more 
ient for the patients—since they no longer must set an 
lock in the morning —and probably gives more quanti- 
esults. After wiping the external os clean, samples of 
mucus are aspirated from the cervical canal at two 
With the aid of both a pipette and a pair of long forceps. 
ould be done during the fertile period, and at this time 
: us should be crystal clear, as thin as raw egg white, 
and)should contain many motile sperm making active, rapid 
progress. If the mucus is opalescent white, or streaked with 
5 and upon drying at room temperature does not form 
5 delicate fern-like pattern, it usually indicates an 
rvicitis. Under the high power examination, the sperm 
d to be caught amidst round cells or pus cells and are 
on-motile. In some of these cases, the external os of 

















































ce int 














ake mt 








fat the spermatozoa might not prefer the environment in Il) 


me SOCIA 


TF EO mM 





176 


the cervix is of the ‘‘pinpoint’’ variety, and this may iri 
with the proper drainage of the endocervical canal. Up 
dilatation of the external os, uSing graduated dilators, 
volume of infected mucus often escapes, indicating son! 
of blockage. 

In former years, it was the custom to treat such ci 
the repeated application of chemical agents, or by cautei 
or fulguration. The end results of penicillin therapy, hi 
have been so far superior, that we have ceased all forn! 
treatment. Three injections of procaine-penicillin (300} 
units) on three consecutive days near the end of the me 
period have been eminently useful in clearing up the eri 
infection and rendering the postcoital examination sa 
In selected cases, the pregnancy rate has correspondiny) 
creased. 

In some cases, the quantity of mucus is found to bet 
ingly scanty, even during the fertile period. Here, the: 
stration of small doses of estrogenic hormone may rest! 
improvement. Doses of 0.6 mg. of conjugated estrogens 
Premarin or Amnestrogen) or 0.1 mg. of diethylstilbest 
orally each day throughout the cycle will usually suffice 
must be careful not to give enough to delay or suppress! 
tion, and this can be easily determined if the patient is 
taining a basal body temperature chart. 

Conization is probably contraindicated for the treatt 
endocervicitis in cases of sterility, for this procedure #! 
may produce infertility by removing so many of the much 
secreting glands. 

(At this point, the details of a case history were pré 
the chief sterility factors being hypothyroidism (B.M.R#) 
and a chronic endocervicitis. The external os of the cert 
of the ‘‘pin-point’’ variety, offering poor drainage. Tré 
consisted of dilatation of the external os in the office, tht 
injections of penicillin and one grain of thyroid daily. T# 
pregnancy resulted in a missed abortion, the second in 2% 
term pregnancy.) 





Uterine Factors 


bre is not a case in our own series where we feel that 
Fersion of the uterus was responsible for infertility. As 
quence, no effort has been made to correct such mal- 


is. On the other hand, chronic pelvic congestion, with a 

ender uterus and tender adnexal areas, may be of im- 

le. Psychogenic factors—especially frigidity——-may be 

ogic importance in such instances. An outstanding symp- 
eavy menstrual flow accompanied by pelvic discomfort. 
ent is quite empirical and consists of a mixture of psycho- 
aimed at an adjustment of sexual difficulties, the use of 
and vitamin B complex, and repeated tubal insufflations. 

e presence of myomas may interfere with fertility, al- 

why and under what circumstances is difficult to say. 

e details of a case were presented in which a woman, 
usband was sterile, had received elsewhere a total of 
ficial inseminations from a variety of donors. Upon 
ation, it was found that the tubes still had a normal 
7 but that she had a myoma about 6 cm. in diameter intra- 
y placed on the right side of the uterus. Myomectomy was 
med. Two months later, a single insemination was 
d by pregnancy. In such a case one is almost forced to 
clusion that the myoma was the etiologic factor.) 


Tubal Factors 


is not sufficient to have tubes which simply allow the 

e of gas or oil. The normal peristaltic action and the 
flow of the gas are also important in indicating physio- 
tactness of thetubes. There is a great deal of contro- 

n the literature about the relative merits of gas insuffla- 
rsus oil injections as a therapeutic or diagnostic measure. 
As to depend somewhat upon the experience and the type 
pment which is possessed by the physician. We use a 

ing unit which delivers carbon dioxide, and only resort 
ingography after three unsuccessful or abnormal Rubin 
It is an extreme rarity to find a case in which a liquid 

m passes through tubes which were found to be blocked 
bon dioxide on three occasions, assuming that the 
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pressure applied is equal in both instances. In any event, eitl 
method is of distinct therapeutic value—more often in seconifilformor 
than in primary sterility. 

Occasionally one encounters tubal Spasticity, in which somm@ther h 
tests are positive but at high pressures, and others are negalifia flat b 
In such women, the tests may become normal after the prior fMperiod: 
administration of Demerol and atropine. In a few such instam 
there may be irritative lesions in the pelvis. (A case history 
was presented at this point. The removal of a dermoid cyst ciiistruate 
the ovary resulted in normal tubal patency. She also presentellmmour ti: 
the problem of habitual abortion, having had six consecutive 
spontaneous abortions. When the seventh pregnancy occurrei 
immediately after the sixth—without even an intervening met-MMturren 
strual period—the pregnancy was carried to term successfiillj 
and with no treatment other than thyroid administration. In ses | 
view of several similar results, Dr. Page now advises patients 
with habitual abortion to attempt conception as soon as possibl 
after a miscarriage.) muscu! 

Tuboplastic procedures have a very limited usefulness, 2MMlation « 
Should be restricted to those cases wh ater, 
tion, i Wmewith e; 
Bisted 
and on 
broges 
ours 
an art: 


Finally, we come to an interesting, though admittedly dis- ee 
couraging group of endocrine factors causing sterility. There D5 * 
are three rather common types of disturbances encountered: bvaris 
1) amenorrhea, 2) oligomenorrhea with anovulatory cycles, at bvulat 
3) deficient corpus luteum function. We might add a fourth, pation 
namely endometriosis, although just why this so often produces ust m 
sterility is difficult to say. It 

The first two clinical syndromes are etiologically related, 

Since there is usually a failure of ovulation due to a failure of 
pituitary gonadotrophic function. We are not, of course, talkin 
about ovarian failure due to injury, ablation or the menopause: 
In the latter instances, there is clinical evidence of marked 
















Ovarian and Endocrine Factors 
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strogen deficiency, and if endocrine assays are available, there 
ill be an increased excretion of pituitary follicle-stimulating 
prmone. 

The anterior pituitary gonadotrophic ‘‘shut-downs,”’ on the 
ther hand, demonstrate continued though low estrogen secretion, 
flat basal body temperature curve, and may or may not have 
eriodic uterine bleeding from a non-secretory endometrium. 

(Two case histories were presented to illustrate a thera- 
eutic approach. The first was a girl of 20 who had never men- 
truated, and the second was a woman, age 27, who bled three or 
our times a year, but without evidence of ovulation. Each 
atient kept a continuous temperature chart for two years show- 
g the effects of treatment, and in the second case, of an inter- 
urrent pregnancy. In each case, thyroid was first administered 
Necause of a lowered metabolic rate. After two months, small 
loses of estrogen—0.6 mg. of conjugated estrogens—were given 
or three weeks for a ‘‘priming’”’ effect. Then a mixture of 
bituitary and chorionic hormone (Synapoidin) was given intra- 
muscularly on three consecutive days. In the first case, ovu- 
ation occurred once, but the results could not be repeated 
ater, Then, for three consecutive months, cyclic treatment 
ith estrogen and progesterone was administered. This con- 
sisted of 0.1 mg. of ethinyl estradiol (Estinyl) daily for ten days, 
ind on the last five days the addition of 60 mg. of anhydrohydroxy- 
Progesterone (Lutocylol) sublingually each day. From 36 to 48 
ours after cessation of treatment menstruation occurred from 
an artificially induced secretory endometrium. After the three 
ycles, the second patient ovulated spontaneously but lapsed 
back into an amenorrhea later. Both patients were finally given 
200 Roentgen units—measured in air—to the pituitary and 
Ovarian areas, and following this low dosage x-irradiation, but 
Ovulated and have established normal cycles since. The second 
Patient has delivered a normal infant at term, the first has 
Just married.) 

In considering such patients, one might well ask, “Why 
Mot resort to the x-ray treatment first if it seems to be the 
Most successful??? Chiefly because there are theoretical 
Contraindications to low dosage irradiation of the ovaries even 
though not borne out to date by clinical experience. 
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has as its purpose the “‘push-pull’’ stimulation of the anteriiy 


pituitary, alternately inhibiting and 

in the normal menstrual cycle, This mode of treatment als) 
has its Successes—usually in seco 

duration. As far as the X-ray therapy is concerned, we have 
used it in 11 cases. There were three failures, all in wome 
over the age of 35. The remaining eight are all ovulating 


regularly, and six have conceived, One woman aborted andti j 


others delivered normal infants at term. 

Perhaps competing with the x-ray therapy is the ovariat 
wedge resection procedure advocated by Stein. He reports a 
65 per cent cure rate in the sterility patients, and a 90 per 
cent restoration of menstrual functi 


cystic ovaries. 
(A case history was presented of a 33 year old woman wh 

had been a Sterility problem for 10 years, and who had been 

investigated for seven years without findin 

tors. The examination of a year-long bas 

recording showed a post-ovulatory phase averaging only 12 

days instead of the usual 14, and very little temperature 

difference between the two parts of the cycle. She was given 

large doses of chorionic gonadotrophin (1000 units daily) 


S now much greater al! 

ys in length. In other words, a state of 

pseudo-pregnancy was produced, While it is exceedingly diff 

cult to diagnose early pregnancy in such cases—for all preg: 

nancy tests would be positive—this patient has, in the last ye 

had three definite pregnancies and three early abortions, with 

the recovery of chorionic tissue. She has been converted fro! 
@ Seemingly hopeless sterility problem to a slightly hopeful 
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bitual aborter! 
In cases of corpus luteum deficiency, it is assumed that the 


fect lies in insufficient stimulation of the corpus luteum by 

6 luteotrophic (lactogenic) hormone of the anterior pituitary 
and. Since the chorionic gonadotrophin (A.P-L., Korotrin, 
dllutein, Pranturon, Pregnyl, etc.) has more potent luteo- 

liophic action than the pituitary fraction, its use would seem 

be the most logical substitution therapy. In several instances, 
& administration to women who have had habitual abortion has 
ben followed by term pregnancies. 

Endometriosis may produce infertility by interfering with 
Vulation itself, although this has not been proven. The treat- 
hent is surgical, with conservative resection of the involved 
reas of the ovary whenever possible in women who desire 


Summary 


There are a large variety of therapeutic measures applied 
n the relief of infertility, but all must be based on the premise 


loubtful value, others are specific and valuable but will vary 


@ereatly as to their success. 


The most useless and sometimes dangerous treatment of 
ertility is the haphazard, unplanned use of sex hormones. 


Whe most common error is the institution of endocrine treat- 


ment before the minimal diagnostic workup is complete. 
nother error is the use of estrogens in such a way that ovu- 
ation is suppressed. 
Some therapeutic measures are harmless, but of question- 


‘ able value. We sometimes resort to their use when no infer- 
@lility factors can be found. These include general measures, 


Such as the improvement of nutrition, the education of the pa- 


@ticnt and her husband, the correction of any foci of infection, 


and psychotherapy. One might also add here the use of pre- 


coital nutritive douches. 
A third class of therapeutic measures might be called 


¥ Specific, but not very successful. These include the use of sex 


hormones; for example, low dosage estrogen administration 
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to improve the quality of the mucus; pituitary gonadotrophin 
or pregnant mare serum to stimulate ovulation; cyclic estro 
progesterone therapy in amenorrhea; and the use of chorion! 
gonadotrophin in cases of deficient corpus luteum function. 
More successful in the treatment of anovulatory disorders is 
the low dosage x-irridiation of the pituitary gland and ovaries 
or perhaps ovarian wedge resection, but both carry theoretic: 
risks. Tuboplastic procedures, myomectomy or conservativt 
surgical treatment of endometriosis are all specific measurs 
but with low percentages of success in sterility. 

Simple measures which in our hands have proven quite 
successful include (1) tubal insufflation itself, (2) the use of 
thyroid, (3) dilatation of the external os of the cervix when 
mucus drainage is poor, and (4) the use of penicillin system- 
ically for chronic endocervicitis. 


DISCUSSION 


Dr. Pendleton Tompkins: Only 15 per cent of couples 
actually require endocrine therapy, whereas it seems as thoi] 


the majority have already had such treatment. Therefore, the 
indiscriminate use of hormones is the most common therapelt!! 
error. One measure which shows promise of being useful is 

the employment of the plastic cervical cap for artificial in- 
semination of the husband’s semen in cases where the husbani 
shows a borderline fertility. 

Dr. T. Richard Hofmann: Regarding tuboplastic procedutt 
I recently performed one in which I used the allantoic membré 
on one side, as advocated by Gepfert, and simply turned back? 
cuff on the other. Subsequently she had a tubal pregnancy, at 
exploration showed it to be on the side of the simple cuff. Ti 
other side, in which the membrane had been placed, was com 
pletely occluded by dense adhesions. 

Dr. A. Bernstein: How many ectopic pregnancies have yo! 
seen after the repeated tubal insufflations at high pressures? 

Dr. Page: One or two. 

Dr. George Melody: I have treated eight cases of amenol 
rhea with low dosage x-irradiation to the pituitary and ovaries: 
and five have had full term pregnancies. As Dr. Page reportel 
the failures have been in women over 30 or 35. 
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CHEMOTHERAPY 
IN OBSTETRICS AND GYNECOLOGY* 


Henry D. Brainerd, M. D. 


The author presents a brief discussion of the 
basic principles involved in the modern use of chemo- 
herapeutie agents and draws conclusions from them 
egarding the application of these agents in the field 
Of obstetrics and gynecology. 


The proper use of chemotherapeutic agents in obstetrics 
and gynecology does not differ materially from the use of these 
agents in any other specialty. In other words, although we have 
available several potent anti-microbial agents, the proper use 
Of these agents depends principally upon the selection of the one 
most appropriate for the infection to be treated. Each antibiotic 
agent has a more or less delimited spectrum of anti-microbial 
activity, and good results can be obtained only if the drug is used 
to combat those infective agents against which it is active. This 
implies the necessity of etiological diagnosis at the earliest 
Possible moment by clinical or laboratory means. The indica- 
tions for chemotherapy might be summarized as follows: 1) the 
treatment of an infection whose etiological agent has been iso- 
lated and which can be demonstrated to be susceptible to one or 
another of the chemotherapeutic drugs; 2) the clinical diagnosis 
of an infection which may be assumed to be due to an organism 
Susceptible to chemotherapy; 3) the prophylactic use of chemo- 
therapeutic agents under certain well-controlled circumstances; 
and 4) the use of chemotherapeutic agents in the treatment of 


* 
» Presented at staff conference, Division of Obstetrics and 
Gynecology, Tuesday, November 15, 1949. 
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apply. There is as yet no chemotherapeutic agent which will 
cause pus to be evacuated from an abscess. The principle of 
surgical drainage of purulent accumulations must not be forg 
ten. More important, perhaps, is the unfortunate observation 
that while patients may be cured of infection, they still die of 
the results of infection. In other words, sufficient anatomic 
and physiological changes may be produced by the infection 
while it exists to make further life impossible. Careful atte 
must be paid to the effect of infection on all organ systems, Wi 
a special regard to fluid electrolyte balance. 

Penicillin remains, perhaps, the most widely used ani 
effective antibiotic agent by reason of its extreme potency, its 
low toxicity, and small cost. On the other hand, its anti-infec- 
tive spectrum is narrower than some of the newer agents. 
Penicillin is generally effective against gram positive cocci. 
the occasional exception of certain strains of Staphylococcus 
aureus and alsoStreptococcus fecalis. It is highly effec 
tive against most strains of the neisseriae, particularly the gi 
coccus. It is active against the gram-positive rods, including 
the clostridia, which are probably very important in the pro- 
duction of peritonitis, and it is effective against the virus of 
psittacosis. 

Penicillin is readily absorbed after intramuscular injé 
tion; measurable concentrations 


beyond its persistence ‘in the serum and body fluids. If orgat’ 
isms susceptible to penicillin are exposed to a concentration 
penicillin which would eventually be lethal and then are remo 
from this environment, they are observed to be intoxicated atl 
unable to multiply for a period of several hours after the rem" 
val of the penicillin. This has allowed effective treatment of 


! 








any susceptible infections, by the injection of one or two 
dred thousand units of crystalline penicillin at intervals of 


ght to twelve hours. Preparations of penicillin which disso- 
ate slowly and release the antibiotic into the blood stream 
er a long period of time have recently come into wide use. 
€ complex of penicillin and procaine in a dose of 300,000 units 
1 produce measurable concentrations of penicillin in the 
rum for as long as 24 hours in most individuals. The addition 
2 per cent aluminum monostearate to an oily suspension of 
enicillin-procaine complex prolongs measurable concentrations 
penicillin in the serum for as long as 120 hours following a 
gle dose of 300,000 units. It is important to realize, however, 
at although penicillin is present over a long period of time, it 
hever present in high concentration, and that repository peni- 
lin of this sort should be used only in infections of moderate 
everity which are due to organisms of relatively high suscepti- 
ity. Caronamide has been proposed as a supplementary agent, 
BC é it will block the tubular excretion of penicillin which 
ecounts for 80 per cent of penicillin excretion, and thus will 
Oduce higher and more prolonged blood levels. Experience 
ith caronamide at low penicillin dosage in our laboratory has 
Dt been very favorable. However, we feel that this agent may 
e quite valuable when very high serum concentrations of peni- 
lin are necessary in the presence of infection due to resis- 
nt organisms when massive doses of penicillin are used. 
In regard to the indications for penicillin, they may be 
inmarized by saying that penicillin is indicated in most 
€ctions due to gram-positive cocci and neisseriae, excepting, 
erhaps, those due to resistant strains of staphylococci and 
nterococci, Speaking more specifically of the field of obstet- 
Cs and Synecology, penicillin has proved to be the most effec- 
© agent to date in the treatment of peritonitis, where it is 
it that the gram-negative bowel flora plays only a small part 
the production of the manifestations of the disease, but where 
lostridia are the important pathogenic agents. 
0 proved an effect agent in infections of the 
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in either sex. 
In regard to streptomycin: two problems have always 
limited the use of this potent antibacterial agent. One has be 


its toxicity. This has been a relatively minor problem in the 
treatment of acute infections for short periods, but has been! 
severe limiting factor in the treatment of tuberculosis. This 
has very largely been solved by the development of dihydro- 
streptomycin, the toxic effects on the eighth nerve of which# 
very much less than those of the older streptomycin. The st 
problem has been the development of bacterial resistance, wti 
has often been sufficiently rapid and of sufficient degree to 1 
further treatment with streptomycin futile. This problem prt 
ably has been solved by the introduction of other newer chem 
therapeutic agents active against the same group of organist! 
as streptomycin, or by combinations of other drugs with stré 
mycin. Although the principal activity of streptomycin is agi 
the gram-negative rods, it is important to recall that it also 

exhibits considerable activity against certain strains of grat’ 
positive cocci and may under certain circumstances serve 4 
an alternative drug to penicillin in infections due to these or# 
isms. The activity of streptomycin against Mycobacterium 

tuberculosis needs no further discussion. 

At the present time the principal indications for the is 
of streptomycin are: first, infections of the urinary tract due! 
gram-negative rods in the absence of obstruction of the urinl 
passages. Under these circumstances streptomycin is unqué 
tionably the best drug for the purpose. If, however, obstructl! 
exists in the urinary tract, resistant strains of the organism 
will inevitably arise and render further treatment impossible 
In most urinary tract infections a dose of one gram a day is 
quite sufficient. Streptomycin has proved an efficient agent i! 
the treatment of bacteremias due to such gram-negative ort! 
isms as #.Coli and A. aerogenes.and should be used in2! 
of four grams a day under such circumstances. The exact pl# 
of streptomycin in the treatment of peritonitis is not establisi 
However, it is widely used as an adjunct to penicillin. In tui! 
culosis it has been demonstrated that in non-disseminated i0! 
of the disease small doses usually suffice and will avoid fred 
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ec reactions. In tuberculosis of the urinary and genital 

cts treatment with one gram a day is apparently optimal, and 
s treatrment should generally be maintained for a period of 
proximately twelve weeks. The combined use of dihydro- 
eptomycin and para-aminosalicylic acid will serve to prevent 
p appearance of resistant forms of the tubercle bacillus and 
ow treatment to be carried out over a much longer period of 
me if necessary, or perhaps retreatment at a later date may 

1 be expected to be effective. 

Aureomycin has proved to be an extremely valuable 
emotherapeutic agent, and it exhibits an unusually wide anti- 
ective spectrum. Aureomycin is most effective against all 
am-positive cocci including staphylococci and Streptococcus 
bcalis, which are so frequently resistant to penicillin. In addi- 
bn, it is active against the neisseriae, the gram-positive rods 
swell as the gram-negative rods, the spirochetes of syphilis, 
slapsing fever and leptospirosis. Furthermore, aureomycin 
factive against all of the pathogenic rickettsiae and the 

uses of psittacosis, lymphopathia venereum, and primary 
ypical pneumonia, and probably the causative agent of herpes 
pster. There is, however, no acceptable evidence that it is 
tive against any other viral infections, including mumps, 
easles, infectious mononucleosis, or the common cold. 

eomycin is absorbed rather slowly from the gastrointestinal 
act; measurable concentrations are present in the serum for 
any hours, often twelve or more following a single oral dose 
[ one gram. Following dose of 250 milligrams, serum concen- 
ations almost as high as those following as one gram dose 

€ present, but decline over a six-hour period. This smaller 
Ose, given at six hour intervals, has proved very effective in 
Ontrolling the nausea and vomiting which has been the greatest 
rawback of aureomycin therapy to date. Following intravenous 
jection of 50 or 100 milligrams aureomycin is generally found 
h the blood for six hours or more and this may be an effective 
Gute of administration of the drug where oral administration 
s impossible by reason of vomiting or the presence of suction 
pparatus. There are apparently no appreciable toxic effects 
Bllowing intravenous injection of aureomycin. Aureomycin 
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appears in most body fluids, but only after considerable peri 
of time in most instances. It is excreted in high concentratisl 
in the urinary tract. Other toxic manifestations than nausea 
and vomiting have included frequent loose stools, occasional 
drug rashes, and a peculiar stomatitis and erythema and pm 
tis of the genital area, presumably on an allergic basis. 

It is difficult to state the exact indications for aureomi 
at this time. Certainly it may serve as an alternative to pet: 
cillin in any infections due to gram-positive cocci, neisserit 
or clostridia, as an alternative to streptomycin in the treain# 
of most gram-negative infections, with the exception of thost 
due to Pseudomonas aermiginosa and Proteus vulgaris. 1h 
gynecological field, aureomycin has proved very useful in the 
treatment of chancroid and lymphopathia venereum. It is an 
excellent agent for use in infections of the urinary tract due! 
all organisms except proteus and pseudomonas. If obstructio 
of the urinary tract is present, only suppression without com 
plete cure may result, but since the development of resistant 
strains of organisms is very rare, it may be used with impiull 
as a suppressive agent to tide the patient over until relief of 
anatomical abnormality can be obtained. Of considerable inle! 
est is the use of aureomycin in all types of pneumonia due t0 
pneumococci, staphylococci, streptococci, Hemophilus infli 
zae,primary atypical pneumonia, and psittacosis. It has prof 
effective in limited numbers of cases of each of these. The 
status of pneumonia due to Friedlander’s bacillus is not yet 
determined. Aureomycin appears to be extremely effective ! 
the treatment of peritonitis, and very possibly will supplant 
penicillin and streptomycin. 

Chloramphenicol, which is the name given to chloro- 
mycetin produced synthetically, has an anti-infective spect! 
which resembles that of aureomycin. It is active against m0 
gram-negative rods, all of the rickettsiae, and apparently the 
same viral agents as aureomycin. It is somewhat less activé 
than aureomycin against gram-positive cocci. Its absorptio! 
differs from aureomycin in that it is rapid, as is its excreti! 
This probably will necessitate frequent doses, usually every 
three hours. In most infections a priming dose of 50 or 60 
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illigrams per kilo is given followed by the administration of 

0 milligrams every three hours until defervescence, at which 
me the dose may often be dropped to 250 milligrams every 

ree hours. Toxic effects due to chloramphenicol have included 
peculiar nervous depression which appears in most patients 
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: peril i 
Bceiving full doses, and fairly frequently nausea, vomiting, and ' 
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itratios 
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d pru 


1reort arrhea. Drug rashes may also appear occasionally. No 

O pelt prious toxic effects have been noted. As in the case of aureo- 

seriat, ycin it is difficult to state the exact indications for chloram- 

eat henicol. In general it may be used as an alternative agent in 

those hose infections which we have mentioned as being amenable to 
eatment with aureomycin. It has proved considerably more 


s. li 
in the tive than aureomycin only in the treatment of infections due to ia 
is al almonella, including typhoid fever. 


due Polymixin is the most potent agent available against gram- } 
ruction egative rods. It does not exhibit significant activity against any | 
L come her infective agent. It is absorbed rapidly following the inter- 
istant huscular injection of two to six milligrams per kilo of body } 

| 












mpulif[emeight per day given at intervals of three to twelve hours. In 
ef of e higher dosage range it has proved extremely toxic, princi- : 
je intqmmpally to the kidneys, and in addition considerable neurotoxicity : 
ue to las been noted, These toxic effects are sufficient to limit this 
infil gent to use in desperate infections due to gram-negative organ- 
; provfmmlisms which do not respond to other less toxic drugs. Its prin- ' 
The ipal field will be perhaps in the treatment of severe or general 
yet nfections due to Pseudomonas aeruginosa. 
tive i With the appearance of the newer antibiotics the sulfona- 
lant mide drugs have been relegated to a secondary role. It is j 
questionable whether these drugs are now the first choice for i 
oro* any single infection, although the anti-infective spectrum of the 
ectrili Misulfonamide drugs is quite wide. Their usefulness is limited f 
t. most by relative lack of potency and risk of intoxication or sensitiza- 
ly the tion. Where factors of convenience or expense are important, 
ictive however, they may still be used in many infections, certainly , 
ption including those of the urinary tract. More often these drugs are i 
retiol f™mused in combination with one or another of the antibiotic agents. f 
very , In summary, the proper management of infection in the | 
60 tield of gynecology or in any other field includes: 1) the 
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demonstration or assumption of an etiological agent; 2) the 
selection of the chemotherapeutic agent most active against 
this organism; and 3) attention to the details of surgical drain 


age and management of the physiological derangements in the 
patient produced by the infection. 





THE PRESENT STATUS OF THE ANTIHISTAMINES 


E. Leong Way, Ph. D. 


A great many drugs with antihistaminic activity 
re now avatlable in various forms and have taken a 
efinite place in the treatment of many allergic dis- 
Many of these agents are merely minor modifi- 
ations of a common chemical nucleus and data regarding 
onparative efficacy of the various compounds, and 
articularly their dosage forms, have not yet been 
Te clinical efficacy of the 


0 compound, but the itnetdence of untoward reactions 
hows a more marked separation within the group. Of 
lost importance is the sedative effect which is not 
Onstant for all compounds, and, while potentially 
lazardous, may not be undesirable in all cases. Rapid 
Birides are being made in this field and the present 
eview is intended to present current concepts. 


_ Although the literature is well documented in regard to 

e therapeutic usefulness of the antihistamines for the sympto- 
matic treatment of various allergic disorders, the relative merits 
bi these agents have not been established, mainly because they 
eve been introduced at a rate faster than comparative clinical 
a can be made. Since the appearance of Benadryl (diphen- 

‘ 1e) in 1945, at least fifteen other antihistaminic agents 

ve been distributed commercially in the form of tablets, 

apsules, elixirs, syrups, creams, ointments, nose drops, eye 
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drops and as solutions for parenteral injection. The pace has 
been further accelerated by the publicity that is being given ti 
the idea that the antihistamines can be used to ‘‘cure a coll’, 
As a result, we also have these agents marketed in combinati 


with aspirin, acetophenetidin and/or caffeine under each dis- 
tributor’s trade name. Many such preparations are openly 
advertized and are available to the layman without a prescrip: 
tion. In view of these facts, is is felt that a report on the pres 
ent status of the antihistamines would be timely. 

Before attempting to summarize some of the clinical 
reports on the antihistaminic agents, it will be advantageous ti 
review briefly the chemistry and pharmacology of these agett 


Chemistry 


Virtually every antihistamine contains the grouping, 

HX 
— é -—C-—-N ,asanucleus. This may be broken down into 
three main types, depending on whether the linkage to the 
carbon atom is nitrogen, oxygen, or carbon. By far, the large 
group has the nitrogen attachment and these may be considered 
as derivatives of ethylene diamine. The various antihistamins 
are listed in Table I. The table also contains the chemical 
structure, the trade and public name, the dosage forms, and the 
manufacturer of each agent. 

An examination of the table reveals the close structurl 
relationships between the various antihistamines and easily _ 
explains why the introduction of so many agents has been possi 
within so short a period of time. The examination also reveal 
the fact that Thenylene and Histadyl are identical compounds alt 
that the active base of Benadryl and of Dramamine are one all 
the same. Pharmacologically, there is no valid reason why 
Benadryl cannot be expected to be beneficial in preventing — 
motion sickness; similarly, Dramamine should exert an anti- 
histaminic effect, 
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Pharmacology 


The pharmacology of the antihistamines has been com- 
ehensively reviewed by Haley (1). Only the more important 
pects will be considered here. The effects of the antihista- 

es are produced mainly not by exerting a pharmacologic 
, but rather by blocking the actions of histamine. For 
ple, unlike epinephrine, the antihistamines have no ability 
ax the bronchioles. They will, however, block the broncho- 
rictor effects of histamine. In addition, such histamine- 
ed effects as salivation, lachrymation, retraction of the 
ing membrane, depressor response, and gut stimulation 
be blocked by the antihistamines, but they usually do not 
hibit histamine-induced gastric secretion. 
The antihistamines do not block the release of histamine 
they do prevent it from reacting with the effector of the end 
which results in the response. Wells and his co-workers 
ude that the antihistamines compete with histamine for the 
tive or effector mechanism of the cell and have presented 
lantitative evidence to support their contention (2), 

From the classical pharmacologic approach, the actions 
the antihistamines are of sufficient importance to warrant 
bme discussion. These agents have enough properties in 
bimon to justify some generalizations. In therapeutic doses, 
ir effects on respiration and circulation are relatively minor. 
1s of importance to note that the antihistamines exert concom- 
ently a stimulatory and a depressant action on the central 





Merimentally. Clinically, the sedative effect of these agents 
more apparent in the therapeutic range whereas the excitatory 
tions can be readily seen with high doses, especially at the 
fthal level. The practical aspects of such actions will be reser- 
Sd for later discussion. 

Peripherally, the antihistamines possess the property of 
Fralyzing nerve fibers. Undoubtedly, this local anesthetic 


Ption exerts considerable, if not the major, beneficial effect 


hen these agents are applied locally in ointment form as anti- 


Muritics. And, like other local anesthetics, these agents are 








ly explains in part the nausea and vomiting that occur when! 
antihistamines are taken orally. 

Relatively little is known about the fate of the compi 
As judged by their rapid onset of action all agents appear tol 
rapidly absorbed when taken orally. Benadryl (8,4) 
mine (5), and Thephorin (5) are excreted in the urine and fet 
only to a slight extent. The urinary excretion of Neo-Anter 

and Decapryn ()is also low. Our studies (6) indicate tha 

chief site of bio-transformation appears to be in the liver. } 
to their rapid destruction, prolonged storage of the antihist: 
mines does not occur. The compounds leave the blood rapitl 
and localize in the lungs, brain and other tissue to an appretl 
extent. This would explain the considerably higher toxicity d 
the antihistamines after intravenous injections as comparei 
with other routes of administration. The toxic effects of Py! 
benzamine appear to be dependent upon the brain level of tl 
compound. 

Experimentally, the antihistamines are chiefly evalu! 
by their ability to antagonize the stimulatory actions of hist , 
on an isolated segment of guinea pig intestine and by their abi 
to protect guinea pigs from convulsions induced by aerosolel 
histamine. Protection against experimental anaphylaxis ant 
histamine-induced wheals are also popular tests that are pel’ 
formed. With such procedures, the antihistaminic potency of 
each compound varies with the investigator and the method 
These methods are useful only for screening purposes and tt 
thus obtained should not be interpreted as suggesting that one 
agent may be expected to be Superior to another in the clinic. 
Later discussion will make this point even more evident. 


Therapeutic Usage 


The antihistamines are useful therapeutically for the . 
alleviation of allergic symptoms due, presumably, to the rele 
of histamine. They do not prevent the allergic response if a 
body; they prevent only the resulting symptoms. The optimu! 
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t is usually obtained one hour after oral medication and the 
tion of effects lasts from 2 to 6 hours. As a general rule, 
more severe the symptoms, the greater is the antihistaminic 
ge necessary to produce relief. 

The actions and uses of the antihistamines are succinctly 
ribed in the 1949 edition of New and Non-Official Remedies 
The beneficial effects of the antihistamines are most evident 
he nasal allergies. Striking symptomatic relief is usually 
ined in patients with seasonal hay fever, although cases of 
pnnial vasomotor rhinitis also respond favorably to antihista- 
ic therapy. The relief obtained is to a large extent dependent 

the nature and severity of the allergy and the stage of the 
fever season. When nasal blocking of hay fever becomes 
a: the antihistamines are not nearly as effective in afford- 
relief. 

Urticaria (especially the acute type), angioneurotic edema, 
g reaction and serum sickness are usually amenable to con- 
erable relief after anti-histamine therapy, the chief benefit 
hg the alleviation of the pruritus. The itching of other forms 
skin conditions such as contact dermatitis, atopic dermatitis, 
ect bites, etc., is also frequently relieved but the dermatitis 
ally is not affected. . 

The antihistamines have been disappointing for use in 
Onchial asthma and are considered to be inferior to epinephrine 
Hephedrine. In the treatment of the acute paroxysm they are 
No value, although slight relief may be obtained from the 
Spnea of asthma. This relief may well be derived from the 
os action of the drug rather than from an antihistaminic 
ect. 

A comparative evaluation of the various antihistamines 
pm the reports in the literature is difficult because such a 
Oject is complicated by numerous variables. The handicaps 
Overcome include the multiplicity of compounds, the multi- 
Icity of allergic conditions, multiplicity of side actions, and 
e multiplicity of observers interpreting the subjective respon- 
PS of the patients. In their recent review of the antihistamines, 
pveless and Dworin pointed out these factors when they attemp- 
to evaluate eleven antihistaminic compounds. (9) Their 
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Summary of the overall therapeutic ‘effic iency for the anti 
mines, listed in order of percentage effectiveness: Antergi 
(86%), Trimeton (76%), Decapryn (75%), Pyribenzamine (1a 
Thephorin (69%), Benadryl (67%), Neo-Antergan (61%), Hyi 
(56%), Antistine (55%), Neohetramine (52%), and Linadry] {i 


The overall percentage incidence of side actions was liste 
follows: Neohetramine (13%), Antistine (22%), Thephorin (} 
Pyribenzamine (24%), Trimeton (35%), Decapryn (419), Net 
Antergan (42%), and Benadryl (61%). However, broken dow! 
the most common complaint, the sedative effects, the incite 
was: Thephorin (3%), Antistine (9%), Pyribenzamine (10%), Nel 
mine (11%), Trimeton (29%), Decapryn (36%), Neo-Antergatl 
and Benadryl (48%). Although the authors state that their 1 
of appraisal was crude, they felt it sufficed to conclude that 
hetramine and Antistine had the lowest effectiveness and tit 
that Benadryl was the most toxic, and that Trimeton, Pyrité 
mine and Thephorin offered the most satisfactory control 
allergic symptoms without an undue number of side actions 
attempted to improve the appraisal of these drugs by carryi 
out evaluation studies on six antihistamines which they alte 
On a group of 113 patients with a similar clinical disorder,” 
weed hay fever. Of the six agents (Pyribenzamine, Trimett 
Neo-Antergan, Decapryn, Thephorin and Antistine) they cot! 
that Trimeton and Pyribenzamine are the most satisfactory# 
the viewpoints of therapeutic control and toxicity. 

' Gay, et al. (10) tested eight different antihistamines 
(Antistine, Histadyl, Hydryllin, Pyribenzamine, Neo-Anterg 
Chlorothen and Searle 1721 and 1913) in various allergic cot! 
tions in 428 patients. They found no difference in the overal: 
effectiveness of these agents; the incidence of beneficial res 
ranged from 67-69% with an overall average of 65.4%. The® 
dence of side effects was lowest with Antistine and highest ™ 
Hydryllin and Pyribenzamine. Also, side effects were mote 
frequent with the latter two compounds. ] 

The Friedlaenders (18) evaluated Neo-Antergan, Thél] 
lene, Pyribenzamine, Benadryl, Neohetramine and Antistité 
They reported that 100 mgm. of the latter two drugs produce 
clinical effects comparable to those produced by 50 mgm. of 
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four agents and in addition caused fewer side effects. 
In their review of the literature on hay fever (11), Kaplan 
ich have summarized many reports on the clinical usage 
antihistamines. They did not attempt to appraise the 
ive merits of the agents from the information. 
Considerable interest has been aroused recently in re- 
to the use of the antihistamines to abort the common cold. 
4) and, later, other investigators (15, 20, 21), on the 
ssumption that some allergic factor may be asso- 
Bd in the beginning of many colds, have made separate stu- 
on the effect of various antihistamines on this condition and 
concur in their findings. Each worker reported that 
treatment, especially when instituted early, reduced the 
f the cold and alleviated the symptoms. Most encour- 
1e report of Arminio and Sweet (21) on the efficiency 
ine in the prevention of the common cold. Three 
Bred individuals were each given 50 mg. of Neohetramine 
®, twice, or three times daily, and as controls 300 individuals 
e treated similarly with a placebo. The conditions were 
to allow for equal chance of exposure to environ- 
tal infectious organisms in both groups. The subjects were 
ected so that the Neohetramine and placebo groups occupied 
Same rooms in the dormitories and all the individuals were 
Pwed to intermingle. Periodic examinations and routine 
Oratory tests were performed in all cases for six months. 

e end of this study period, it was noted that 80.3% of the 
Hrol group had contracted one or more colds, as contrasted 
th 5.6% of the Neohetramine series. Of the individuals on 50 
» Neohetramine, three times a day, only 1% developed colds. 
Buld further work bear out the above findings, the usefulness 

itihistamines will be enhanced immeasurably. 
eat interest, but also in need of confirmation, are 
porcliminary studies of Judd and Henderson (12), These 
2. ators reported that antihistamine therapy in 30 patients 
tuberculosis resulted in improvement of their condition, 
ly in those eases with acute exudative lesions. They 
a hat if the acute inflammation which develops during 
primary course of tuberculosis is due to hypersensitivity to 
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an antigen, the course of the disease might be altered by thy 
antihistamines. Duca and Scudi (13) have also reported thi! 





Dosage, Administration and Preparations 


Much of this informatio 
With the possible exce 
of virt 

f the patient, 

It is of interest to 1! 

that, although certain manufacturers claim a greater potency 

a longer duration of action for their own particular brand, te 

recommended dosage level and dosage schedule Still falls wi 
this narrow range. 

The compounds are usually administered orally in the 
form of plain or coated tablets - For children, ti 
antihistamines ma ini d as an elixir or syrup wht 
usually contains 1.25-6, 25 mg./ec. A teaspoonful of sucha 
preparation would then contain approximately 5-25 mg. of the 
active agent, a tablespoon about 20-100 mg. 

Ointments or creams (washable ointment bases) are 
dispensed in concentrations ranging from 2-5%, mainly for 
antipruritic Purposes. Solutions, for ophthalmic and nasal 
medication, are also on the market. Solutions for parenteral 
injections are available for investigational purposes from sett 
ral manufacturers but no campaign has been waged to popular 
Such preparations. Since the antihistamines are highly toxic 
intravenously and may be somewhat irritating if given by oth! 
parenteral routes, oral therapy will undoubtedly remain the 
preferred route of administration unless an emergency 
necessitates otherwise, 
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Side Actions and Acute Toxicity 


Although it is possible that prolonged use of the anti- 
amines may cause deleterious effects, such results have not 
definitely established to date. A possible explanation may 
rrived at from the observation that, of the compounds studied, 


are completely metabolized in the body. 


The most common complaints of patients to the use of 
antihistamines are probably attributable to the central ner - 
S system effects of these preparations. Drowsiness and dizzi- 
S have been the chief signs, but nervousness and apprehension 
e also been reported. Such effects are not irreconcilable, if 


s bears in mind that the antihistamines may stimulate and 


ss the central nervous system concomitantly. 
The symptoms observed in humans after antihistaminic 


prdosage are similar to those produced experimentally and 


5 result from central nervous system stimulation. In 
ng a fatal reaction to 100 mg. of Thenylene ina 16 
old girl, Rives and his co-workers reported that death 
receded by nausea, vomiting and drowsiness, followed 
by excitation, tremors and convulsions. In reviewing the 
e relative to cases of antihistaminé toxicity, similar 
were also described for Benadryl and Pyribenzamine 
). Treatment of the tremors and convulsions which may arise 
a real problem akin to that encountered in Demerol (isoni- 
meperidine) overdosage. In the latter instance, the 
; of central nervous system stimulation serve only to 
the central depressant actions of the drug; paralysis of 
invariably occurs if doses of barbiturates, ordinarily 
are used to control the Demerol convulsions. Inas- 
s the hypnotic effects of the barbiturates have been 
1 experimentally to be increased by the antihista- 
by analogy the implications are obvious. 
Other side effects which have been reported are nausea, 
rrhea, muscular weakness, dryness of the mouth, 
sion. The gastro-intestinal effects have been 
rescribing coated tablets instead of plain ones, and 
yrobability, therefore, due in part to the local irritant 
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effects of the antihistamines. 
especially the central 
derably with the antihi 


those mentioned for evaluating therapeutic efficacy, the liter 
ture reports are Sufficient to permit 
Diphenhydramine, the active base of 


ever, the sedative effect is sometimes desirable, especially! 
night and in nervous individuals. Neohetramine and Antistit 
are examples of antihistamines having low sedative action, ti 
their usefulness is negated in part because higher dosages # 
required to produce the desired therapeutic effects. Thephor 
rarely causes central nervous system depression; in fact, it! 
more likely to cause excitement and nervousness. One of tlt 
latest agents, Chlor-Trimeton, is reported to have a low incl 
of side actions and, in addition, appears to be the most potett 
antihistamine agent yet distributed. Its usage has become til 
popular, at least in the Bay Area. It is Surprising to learn, 
therefore, that to date, clinical evidence in Support of the cl#! 
of the manufacturer has not been published. Another agent 
developed in France, Phenergan, has been reported to have ‘ 
high degree of potency, being effective when other antihistaml 
have failed (17). The supply of Phenergan is still limited, bit 
other studies are in progress which should yield further info 
mation on the compound. 











eredan 
mem 


aqrepeT 


— 


%e 


“90/ “Bugz "9 


“BUI QOT 
‘og ‘oz 


“BUI QG “GZ 


meeto 
dnafkg 


syorqeL 


S}TIeL 


euturetAzuoy L| 


uayor0TYO) 


4 


» UTUTBI}SYOSN 


ueyyesey, 


eaprzoTyoozpAy 


ayerzO 





TIpEyuSUL 


e@plzoTyoorpAy, 





ATT 


ynoqqy 


sindury 
uortintog 
weeig 
SPTAEL 
wieeIO 


SI CLAR 


jeururerhdyAueys, 


aueT TAdeyjeWN 


TApeistH 


,oueTAueyy, 


apr zoTyooapAy 


aprazoTyoo.zpAy 





sie1qeL 


euTuresTueIhg 














“TOS TES@N 
were 








4UeZIejUy-O8N 





ayeaTeur 








i 





s. Ho 


cially 
ntistie 








202 


eupwmeure sg 








~osy301014> 















































10 meg. /ec| 


erqey, | oyeurtpsyuoutd 
2 seysiic 
< S N - CH9-C—NH hydrochloride] Antistine Antazoline Tablets 100 mg. Ciba 
| ll | Ophthal- | 0.5% 
CH NCH mic Sol. 
ie si ae 
= r + 
er Ee he CH dihydro- Perazil Chlorocyclizine Tablets 50 mg. Wellcome 
ae \ Y 2 chloride 
Abbott 
<aS CHg - CH» | 
. 
CS Ge pe 
agit - CHg -CH-N hydrochloride Phenergan 25 mg, Merck 
\\ R.P. 3277 
> er 
+ Et —- 
ar prea 
eb - CHp - CHp -N dihydro- Pyrrolazote Pyrathiazine Tablets 25, 50 meg) Upjohn 
NS chloride 
i 
I. Alkamine esters: Ry CH3 
| wo 
<_S - 6-0. che - coy - ni 
| N 
Re alae CHsumyiee. a 
[ Ry Rg Salt TradeName | Public Name Preparations} Strength "| Manufacturer 
H bi hydrochloride|Benadryl* Diphenhydramine Capsules | 25,50 mg. | Parke-Davis| 
Elixir 2.5me. /cc. 
if Ampuls 











Sey went et 





qUeUTUIO 


ayooy BT} * 2 32 dnszkg : if 
-ueuyjoH 5 s7yPTqeL auTUTEpUuTUSyq utzoydeyy, eyer}ie} uo | 
\ 


SHO - 
\ 


Va -HO SS 
Bulreyog s woJWIIT-IOTYO ayeapeut N - CHO - SHO 19— + Z 


8H is >? 2 


€Ho = 
wIeetD | sutureptasd x : ASX yy 
Butsreyog : S}PIQBL | -useydoig | uojeUulTL, yi - GH0 -¢HO-H 
| 
€Ho 
eatyeAldep “"N-O0-O0-O Tl 








= 








6HO-SHO / 





| oa . 
staeq-extedg “s 7 | [Arpeury X, 


'N-8HO-@HO-OHO 
Soe, 2 
eprxopyoorpéy | §=SHO-SHO 


























oupmeueig ~osy}0101[42 











= ¢ YSN-cHp-c-nE hydrochioridel Antistine 


Antagniincg Tas es ee 





References 


paley, Dodi snadk Arn Pharm. Ass’n, 37:383-408, 1948, 
i Well, J.cAl, HG. Morris, H. B. Bull and Cc. A. Dragstd 


J. Pharmacol. 85:122-28, 1945. 

. Way, E. Leong, J. R. Overman and D. L. Howie, Fed.} 
6:382, 1947. 

Glazko, A. J. and W. O. Dill, J. Biol. Chem. 179:403-4) 
1949, 

. Way, E. Leong and R. E. Dailey, Fed. Proc. 8:344, 104 

Unpublished findings. 

- Snyder, F. H.,G. R. Klahm and H. W. Werner, J. Am. 
Pharm. Ass’n. 37:420-423, 1948, 

New and Non-Officia] Remedies, 1949. Council on Phat 
cy and Chemistry of Am. Med. Ass'n. J. B, Lippi 

Philadelphia. 

Loveless, M. H. and M. Dworin, Bull N. Y. Acad. Med 4 
473-87, 1949, 

Gay, L. N., S. W. Landau, et al, Bull. J. Hopkins Hosp. 
356-65, 1948. } 

- Kaplan, M. A. and N. J. Ehrlich, Ann. of Allergy 7:689-) 
1949, 

Judd, A. R. and A. R. Henderson, Ann. of Allergy 7:301! 
1949, 

- Duca, C. J. and J. V. Scudi, Ann. of Allergy 7:318-19, i 

Brewster, J. M., U. S. Naval Bull. 47:814, 1947. Indust 
Med. 18:217-220, 1949. 

- Murray, H. G., Industrial Med. 18:215-16, 1947. i 

- Unger, L. and Gordon, B. F., Ann. of Allergy 7:551-19,4 

Halpern, B. N. and J. Hamburger, Canad. Med. A. J. 5 
322-26, 1948; Shulman, M. H., Ann. of Allergy 7:50 

509, 1949, 

Friedlaender, A. S. and §. Friedlaender, Ann. of Allerg/ 
7:83-90, 1949. 

- Rives, H. F., B. B. Ward and M. L. Hicks, J. Am, Met 
Ass’n, 140:1022-24, 1949, 

- Gordon, J. S., Laryngoscope 58:1265-78, 1948, i 

- Arminio, J. J. andc. c. Sweet, Industrial Med. 18:509-/4 

1949, 





ROSEOLA INFANTUM 


(EXANTHEM SUBITUM)* 





EMPE: 
infantum is a benign disease of infancy character- 
~eruptive fever of three of four days’ duration. 
© was named and described by Dr. Zahorsky in 1910, 
lways objected to the name ‘‘Exanthem subitum’”’ 
coined by Dr. Veeder. ‘It means ‘‘a sudden or sur- 
nthum’’and does not do justice to those physicians 
sidered the condition during the febrile period and 
appearance. 
set is frequently as follows: the mother happens to 
ther child’s skin and finds it extremely hot. Otherwise, the 
S to be well, but his temperature may be as high as 
| S Fahrenheit. A doctor is called, and he is struck by 
pdiscrepancy between the marked elevation of temperature 
f the paucity of physical findings. The child seems a bit 
table but otherwise not ill. A certain amount of febrile 
ia of the throat and tympanic membranes may be pres- 
imes an incorrect diagnosis of streptococcal pharyn- 
media is made and chemotherapy started, without, 
curse, affecting the course of the disease in the least. Often 
ee is some enlargement of the occipital and post-auricular 


: although frequently this occurs only after the second day 
Hever, 


BS Or Otitis 


Following the 


ha initial spike in fever thgre may be a drop to 
grees or even to normal; and then it rises again sharply 
Vex! day. The clinical picture depends somewhat on the 
ure of the fever curve. Greater variations in the amount of 
Mability are found in those children who have marked and 
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repeated swings in fever. The duration of the febrile perio 
usually three days, but it may be as short as two or as low 
five days. A crisis follows the cessation of fever, and this 
turn is followed either at once or after 24 hours by the apy 
ance of the rash. Sometimes there is a gradual decline in 
after the initial spike. We have seen a lag of 72 hours betty 
the eruption follows the return of the child’s temperature ij 
normal, but this is unusual. 

The rash varies in intensity from an erythematous bli 
of the trunk to a deep red maculo-papular eruption. Usual] 
the rash is rosy, macular, and discreet, confined chiefly tt 
the trunk and only occasionally extending to the extremities 
Depending on its intensity, it disappears after a period off 
four hours to three days. Desquamation occurs only witht 
most intense exanthema and is not the rule. Very transietl 
rashes appearing during the night can, of course, be entir¢! 
missed in the home or hospital, and these may account for! 
many cases of roseala infantum which have a typical clinic 
course but no evidence of eruption. Roseola is the only ex 
characterized by a rash which accompanies the advent of¢ 
valescence. 

Small babies cannot, of course, tell us how it feels tol 
Roseola. All we know is that they are irritable. We have, 
ever, spoken with some older children who had the diseas 
boy of 18 and a girl of 25; and they complained of severe 4 
ache. Children of five or six years complained of abdomit! 
pain. : 

It is important to remember that initially leucocytosis 
the rule. A progressive drop in white count is the characlél 
istic finding; by the third day we usually see a fairly pro- 
nounced neutropenia. There is a decrease in neutrophils 
relative increase in lymphocytes which results in a relati@ 
—but not an absolute—lymphocytosis. A drop in the whit?) 
blood count from 15,000 to 5,000 in three days is commol. 
have seen initial counts as high as 20,000, but this is unus! 
When a count as high as 30,000 is found (as was seen in the 
child which Dr. Simpson will present later), one should sus} 
a bacterial etiology for the fever, such as sepsis, pyelitis.® 


While most cases of this disease fit the description ji 
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en, there are many variations. Different fever curves are 
1 correspond to the stage of the disease at which the 
has arrived by the time the physician sees him. Some- 
fever spikes are missed, because the temperature is 
at sufficiently frequent intervals in the home. 
nally the onset is much more dramatic than 
I refer to the febrile convulsions accompanying the 
ver spike which frequently make it necessary to hos- 
the patient. As many as 50 per cent of hospitalized 
ses of roseola infantum have had convulsions at the onset, 
reas the incidence in outside practice varies from three to 


5 of roseola infantum is symptomatic and aimed at the 
uctio 
(aspirin, Febrile convulsions are much more likely to 

ith sudden rises in fever than with a moderately high, 
tained fever. 

Treatment with aureomycin and chloromycetin has not 

Studied. Sulfadiazine is frequently given while a diagnosis 

lus or pharyngitis is entertained, and if the physician 

lot think of Roseola infantum he is apt to regard the drop 
fever as q response to this therapy and the rash as a sign 
drug sensitivity (which may preclude his using it at a later 
fe for this patient). 

The age incidence is well defined: over 90 per cent of 
Cases occur between the ages of six months and three years. 
's likely that maternal antibodies protect the child under the 
6° Of Six months. After the age of three perhaps almost all 
tldren have had the disease in clinical or subclinical form 
id are immune. We think the infection is fairly universal; it 


. ey the most common exanthem of early childhood. 
Merous 


Ous bacteriological studies have failed to reveal a 
rial pathogen, and the disease as described makes a viral 
ology likely. No specific virus, however, has yet been 
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shown to cause this disease. 

There have been four reported outbreaks of this diseay 
institutions, and we have seen one outbreak in this area, 1 
incubation period in these studies varied from five to fiftee 


days with an average of ten days. Usually, known contacts 
roseola infantum patient will not contract the disease, evel 
though they are in the susceptible age group. Occasionally 
however, the incubation period after intimate contacts sett 
to be unusually long for a viral exanthem; sometimes itis 
long as sixteen weeks. When we see cases where there has 
been no known contact with an active case, we suppose that 
immune adult carrier serves as a source of the virus. Tt 
disease is most common in March, April, May, October, 2 
November. 

For the last three years we have been trying to isolaté 
etiologic agent from clinical material furnished by pediatr 
cians in San Francisco. Blood specimens and throat washil 
have been inoculated into fertile eggs, mice, rabbits, hamslf 
rats, and two monkeys. To date, only one viral strain has) 
isolated from a throat washing. This was identified as as 
of Herpes simplex. Subsequent studies have failed to revel 
whether this had etiological significance or was merely 2 
chance isolation. Having had no great luck with animals, ¥ 
have now turned to human transfer experiments, but we até 
faced with the great difficulty of securing suitable volunteet 
At present, we are trying to produce the disease in childrel 
who have leukemia or are markedly defective. 

Probably the most important aspect of Roseola infantil! 
for the physician is the differential diagnosis. We know thi! 
occasionally severe illness is missed, because a mistake! 
diagnosis of Roseola infantum is made. Urinalysis will de 
strate the presence of pyelitis in febrile children. A tensé | 
fontanelle, unusual irritability, or convulsions, should sugé 
that a lumbar puncture be done to rule out a bacterial met 
gitis. Skin manifestations of sepsis, petechiae, etc., or a 
markedly elevated white blood count such as that found in 7 
child now to be presented, should lead to the taking of bloo 
cultures so that early therapy can be instituted if positive 
cultures are obtained. A case which was diagnosed as Rost! 
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tum clinically, but in which the elevated white blood count 
ested sepsis, will now be presented by Dr. Ellen Simpson. 


ELLEN SIMPSON: 
This is the case of a seven months old boy who was seen 
he Clinic on November 29. He had beena healthy and well 
ploped child, and his previous history had been unremarkable. 
was brought to the Clinic with a history of fever and irri- 
tity of two days’ duration. The mother did not know how 
the fever had been, but she had noticed that the child had 
warm and more fussy than usual. His appetite had fallen 
slightly, but there had been novomiting, diarrhea, or ab- 
“Spiratory symptoms of any kind. On examination he 
k particularly ill. He was irritable and had a tem- 
39.6 degrees Centigrade. His tympanic membranes 
hroat were slightly injected. The fontanelle was 
t a little tense. Otherwise the physical examination 
ormal limits. The clinical impression at that time 
infantum, but because of a white blood count of 
the slightly tense fontanelle, a lumbar puncture was 
fluid contained no cells, and subsequent culture was 
A blood eulture also was taken. Because of the high 
ount, however, the child was admitted to the ward 
day. Here the same physical findings were appar- 
i not seem particularly ill, and his temperature 
was 39.4 degrees. A blood culture was repeated 
1, and the patient was observed overnight. No 
catment was given. By morning his temperature was 
€s, and he looked quite well. He was still a bit 
was taking his food and had no abnormal respira- 
trointestinal symptoms. About that time we received 
the two previous blood cultures, taken the day before 
¢ and on the ward. They had contained gram positive 
1 could not be identified at the moment. A blood 
;.. gain was taken, and at this time the baby’s tempera- 
"as normal, That blood culture and the previous ones were 


sequently to have a Type VI Pneumococcus. By the 
: f that day the child’s temperature had risen to 39 
8, and specific therapy with penicillin was begun. He 


8 








210 


was given 30,000 units of aqueous penicillin by injection er 
three hours and sulfamerazine by mouth. The temperatut 
came down within another 24 hours and remained normal 
the rest of the hospital stay. He received specific therapy! 
five days. A subsequent blood culture was negative. The 
baby went home looking perfectly well with no further evil 
of disease. When the parents’ throat cultures were taken,! 
mother was found also to have a Type VI Pneumococcus it! 
throat. She was given a course of intramuscular penicillis 


DR. KEMPE: 

Because this child looked so well, we are sure that fall 
ing his lumbar puncture he would have been sent home if ti} 
white blood count had been 8,000 instead of 30,000. The blo 
findings were a real aid in diagnosing this case. It is fast 
nating to speculate on the clinical course of this patient 
had received no treatment at all. The presence of Pneum 
cocci in the blood during an afebrile period between spikes | 
demonstrates that the fever is, after all, merely a respor 
bacterial invasion and its presence need not parallel 
exactly the periods of bacteremia but frequently follows the 
Bacterial sepsis due to the Gram-negative group of orgauis 
or to pneumococci may occur in infants who do not appeat 
extremely ill. Most other bacteremias are likely to cause! 
siderable toxemia. a 

It is quite likely that the mother served as the contac!” 
this instance, since most adults do not carry Type VI Pell 
cocci in their throats. 


Question: Do second attacks occur? 


Answer: Most pediatricians could say that they have see! 

bona-fide second attacks. Occasionally, the two attacks 2” 
not altogether the same clinically, because a child at differ 
age levels may react quite differently to the same disease” 
terms of febrile response. That, however, is just a guess: 

Many have seen an identical Picture, including the rash, # 

the same child two or three years after the first attack. ! 

have seen what I felt was a modified case of the disease 
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dowing a typical attack in early infancy. 


: Yes, we have done that. We have collected a good 
zed library of sera on children with this disease. We have 
found a rise in heterophile titre of a significant degree in 


ies against Influenza A and B. You probably know that 
very recently in Central Europe a large body of 

icians felt that there was no such disease as Roseola 
antum but that the eruption was an allergic manifestation 
influenza. The fact that one almost never finds eosinophils 
differential smear during the illness mitigates against 

ing an allergic rash. Of course, there are other clinical 
asons for thinking that this is a separate entity. We found 

y antibodies against any other known virus developing in these 
dren, except, in a few instances, against the Herpes simplex 
Hus isolated from one case. We have not altogether abandoned 
e thought that this was a significant isolation, and that perhaps 
‘pes Simplex causes the Roseola. 





pestion: Have tests been made of these sera for the virus of 
Bliine distemper ? 


: To my knowledge that has not been done. It should be. 


pestion: Is there any relationship between the infants’ dis- 
ese and diseases of dogs and cats? 


uswer: I have heard it suggested but have not seen enough 


éstion Have kittens and puppies been used as test animals? 


Fe Not to my knowledge. We have not used them. We 
. © Only two other groups who have studied this, and I 


lieve they have not used these animals. I think it might be 
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worth our while to try. 
Question: How often have you seen diarrhea in these pati 


Answer: I have seen it occasionally, in something like fir 
per cent of the children, but this varies Widely. I should 
that it is neither a helpful nor frequent finding for diagnos 
purposes, but is an occasional concomitant. 


Question: Do you believe that the rash is always maculo- 
papular? 


Answer: 

varies greatly and may be a mild erythematous blush, a dis 
creet and macular eruption, or a very pronounced macul0- 
papular eruption. One of the difficulties in describing this 
condition is the variability of the rash, the possible transit 
of its duration. Its presence on the trunk is, however, fait| 
constant. 


Questic Has it not been described as going into the haitld 


Answer: I have seen it in the hairline, but it certainly dos 
not seek out the face. 


Question: How often does the disease occur without a rast 


Answer: Dr. Zahorsky, who has seen many cases of Rosell 
where everything was right except the rash, thinks that the 
disease can occur without the rash. I think that is likely, 
although we shall not be able to tell until we find the agent# 
do seriological antibody studies for it. 


DR. WILLIAM C, DEAMER: 


Question: Are the neutrophiles non-toxic? 
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swer: Yes. There is frequently a slight increase in the poly- 
phonuclear leukocytes initially, but they are non-toxic. 

en the progressive decrease in the total white count with a 
ative lymphocytosis is fairly characteristic of the disease. 

t leukocytosis at the time that convulsions appear, when the 
d seems to be most sick, most irritable, and most febrile, 
squently leads one astray in making a diagnosis. When there 
a high white count, a very flushed throat, and flushed tym- 
ic membranes, one is tempted to say that this is a strep- 

Poccal throat or streptococcal ear; and membranes have 
en lanced. 


estion: Did adult cases have known exposure? 


iswer: Not the described cases, nor the twol saw. This 

fain would lead us to think that the agent is universally present 
d that most people over the age of five have antibodies 

ficient to protect them. We do not know anything about the 
idence of the disease in some of the isolated islands in the 
uth Pacific. It has not yet been studied there. 


R. WILLIAM C, DEAMER: 

The term ‘‘Exanthem subitum,’’ meaning ‘‘surprise 
manthem,’’ as you said, seems to me to be still appropriate. 
he disease consistently surprises both the families and the 
hysicians. We have not realized the frequency of the disease 
Nthe past. The absence of a rash, or its temporary nature, 
fake the disease difficult to pin down, especially when we are 
Ot looking for it. 


uestion: Does every baby get this disease? 


suswer: No. The estimates are between 30 and 80 per cent, 

Epending on the strictness of the criteria used. If one in- 

ludes some of the unexplained fevers in which a rash is not 
een, the figure may be very high. There must be subclinical 

rections, as there are for most other virus diseases. The 

PSease must, however, be fairly universal, because so few 
ults get it. Of course they can and do get it; it is nota 
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disease against which adulthood per se is a protection. 


Question: Does this disparity in incidence of the disease 
correspond to suburban crowding as against rural isolation; 
transmission being related to congestion? 


Answer: I do not know. A large group of cases was report 
from near Marysville, California, where a local general 
practitioner saw 80 cases within a span of two years, ina 
country community. 


DR DEAMER: 
Another group of cases occurred in gan Francisco, 
described by Dr. Dickey; an epidemic in an orphanage. 


DR. KEMPE: 

There was also an outbreak in Montreal, Canada, which 
Dr. Cushing described. You might be interested to know that 
cases occurring in outbreaks such as these have a different | 
fever curve from the typical curve we see. The reason for 
is not known. In the outbreaks the fever seems to go down by 
lysis rather than by crisis. Zahorsky thinks that this is per 
haps because children in an institution are of different stock 
from healthy children of a community. This is an open ques 


DR. DEAMER: 

If this is the most common exanthem of infancy, measié 
can be called the most common exanthem of ‘‘people.”’ We 
make the distinction on the basis of age, do we not? I belie 
that, on this same question, Mitchell and Nelson state in the!” 
textbook that this is a disease which occurs in almost all j 
infants. That would move the incidence figure above 80 per ™ 





Question: Zahorsky describes conditions as ‘*Roseola withor 
rash;’’ are these related to drug therapy? When sulfonamie 
were first used, it was thought that the Roseola without 2 72! 
resulted. 


Answer: My guess would be the Opposite: that they were 
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aling with streptococcal sore throats and getting clinical 
sponse. 


That is a very interesting question, but we shall not 
€ to answer it until we isolate the causative agent. Ther 
een no occasion to give gamma globulin prophylactically. 
ola infantum is a benign disease, and we know that it is 
communicable. There are very few susceptible i 
about, usually, when a child has this disease; so there | 


# 


to give prophylactic gamma globulin. Until we have 


t which can be passed in laboratory animals, we cannot © lj 


1a globulin for antibodies. 
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CLINICO-PATHOLOGICAL, 
CONFERENCE* 


; Discussion by: 
4 a Senior Clinician - Dr. Thomas B. Wiper 
____ Student Clinicians - M. Gould, R. Hoag, R. Holzman 
___ Presentation by: 
____ Robert Holzman 
Radiologist - Dr. Bernard Kordan, Assistant Resident in Rat! 
ogy 
rare - Dr. James Rinehart, Professor of Pathology, 
School of Medicine, University of California 


CASE HISTORY 


Mrs. I.B,: 51 year old housewife. 
CC.: Cough of seven years duration with increasing severily. 
PI: The patient was always in good health generally. About 
seven years ago she began having a slight dry hacking cough 
. following being struck in the chest by a falling car truck. Tit 
_ cough was non-productive and she was told that it was of ner- 
_ vous origin. In the ensuing two years the cough became in- 
_ creasingly more productive of clear colorless bubbly materi 
two to three times a day and her voice became thicker and mi 
hoarse. Her sputum finally reached the quantity of one cup i 
day; was becoming increasingly yellow, but was never bloot- 
tinged, except after bronchoscopy and was only occasionally 
_ foul smelling. Fever was rarely present and was apparently 
_ only mild when it did occur. However, rare night sweats wel? 


Ei Three years ago she noted pain for the first time. oe 
' described as a Soreness, especially at night, was ageravaiel } 
g on the right side, and was relieved by ‘‘coughing up. 


_*Wednesday, December 7, 1949 
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is relief was only temporary. One year ago, the pain had 
ead up over the right scapula and neck posteriorly up to the 
iput. The right arm, right hemithorax, and right anterior 


‘were also involved. The pain increased in severity, was 
t constantly and was aggravated by overexertion, although 
lated to respiration. Nocturnal wheezing has been 
ently. Upper respiratory infections have been unusually 
. Her weight has been constant at 154 pounds for the 
her present illness. Occasional injections of peni- 
fe been given. Cough medicines were ineffective. 
ximately 5 years ago a check film was taken but was 
. Films were repeated six months later and showed 
f consolidation in the position of an interlobular effu- 
the right middle and lower lobes. An irregular 
s seen in the right lower lobe. Films taken regularly 
ith intervals showed this area of increased density to 
Size, but the ‘‘effusion’’ disappeared. Bronchoscopies 
ormal anatomy but resulted in a little bloody-tinged 
umerous sputum examinations were negative for acid 


years ago patient had a questionable peptic ulcer 
ymptoms were well controlled with diet. No tarry 
other gastroenteric difficulties were noted except for 
ion which is relieved with enema. Eighteen years ago 
slight cystitis. Aet 35 she had a miscarriage and 
ved a D&E followed by a tubal ligation. Her local doctor 
i her she had a fibroid but that it was not increasing in size. 
her pills for menorrhagia which has been present 
€ last year. The patient has had no tuberculosis or 
lous diseases. Her father lived to be 86 and death 
to be from a ‘‘coronary.’’ Her mother died at 56 from 
Of two sisters one has had many pelvic operations. 
. brothers are living and well. A maternal grandmother 
Cancer, The patient has had three children, aet 28, 26, and 
p °20 two miscarriages, 
; 4 j Sen physical examination revealed a very well devel- 
bide ts well nourished woman appearing to be in good health, 
as Tom her persistent coughing. Skin and mucous membrane: 
“y Moist, not cyanotic. Lymphadenopathy absent. Head: 
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Normal. Eyes and Ears: Negative. The nose showed ant 
scar from repair of an injury. Mouth, throat and neck wet 
negative. The thorax was well clothed. The breasts were! 
mal. A slight respiratory lag was noted on the right inferi 
Fremitus anteriorly was physiological and posteriorly was 
creased on the right. There was slight dullness over the# 
lower lobe just posterior to the anterior axillary line and! 
this area there were coarse rales and wheezing even after 
coughing. The diaphragm descends one half to one f.b. on! 
right and 3 f.b. on the left. The back revealed a radicular 
tenderness over Tg on the right. There was no C.V.A. tet 
ness. The heart was normal. B.P. 145/85, P 76, R 16. 
pheral vessels were normal. The abdomen was obese antl 
masses were palpable. Rectal examination confirmed the 
presence of fibroids. The extremities were normal, as wel 
reflexes. 
Laboratory: Urine: clear, yellow, sp.gr. 1.004, acid, with 
occasional W.B.C. in centrifuged sediment. Sugar and alb 
negative. Blood: R.B.C, 4.97M, Hb. 101% (14.6 gm.); W.BI 
14,150 with 86% PMN (85% F), 9% lymphocytes, 4% monocyl 
and 1% eosinophils. Platelets were normal. K&K were ne 
Sputum: Negative on one occasion for malignant cells. 3m 
smears negative for malignant cells. r. 
Course: The patient was bronchoscoped. This examinatidl 
interpreted as showing a stenosis of the right lower lobe of 
at the level of the dorsal lobe takeoff with a hemorrhagic 
membrane at this level. X-ray and lipoidal studies showel# 
area of density posteriorly on the right into which some dil 
bronchi were seen extending. These bronchi were quite clé 
together and appeared to be clubbed. No definite evidence? 
disease on the left side. 
A surgical operation was performed. 





DIFFERENTIAL DIAGNOSIS: 
1. Lung abscess with bronchiectasis 


: : : ‘ cl 
2. Chronic granuloma with bronchial stenosis and bro! 
ectasis 


3. Bronchial adenoma 
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ed andl KORDAN: 
ck wert Chest x-ray examinati 
a ; = ons were made on JI 
ek 946, July ee Geile ana aa Pisebaie es 
2 4 . ee seen in the lateral projection involving the 
ates 4 B csomatel a right lung. It persists throughout the subse- 
i a He 1 ie ions. In the films taken in July and Decembe 
mM gen ot nae ng co nial project 
q aint a » an e area of infi j 
¥ Paton ae ? of infiltratio 
oud ie ez “7 posterior inferior portion of the lower ra revi 
tied oe of interest is the migratory nature of the 
“a a ait e if nore to be pneumonia and involved different 
se and ot exclude aie er ee esos ae eee 

q : ml ectatic process on the basis : 

| eS as 

ed the Te ee which could result in a pneumonitis is of these exam- 
“as wel bf obstruction: peripheral to the 





























d, with 
nd albw 
); WB 
ronocyi 
ere neg 
ls. Bro 


rination! 
lobe br 
agic my 
showed 

yme dilel 
nite clo 
dence 


eestion: Is t : 
a he site of bronchial stenosis seen in the broncho 


» Korda: 

n: No, th i 

. ? e ste j 

pic examination. notic lesion was/Seen during the tenon 


i 
A 


tT EON 





220 


Question: Is there any reason for the failure to demonstra 
radiologically the stenotic bronchus? 


Dr. Kordan: The failure of the bronchograms to reveal the 
of the stenotic lesion is probably due to the following cause 


1) the patient had excess bronchial secretions, and 

2) she coughed during the lipiodal instillation, which wi 
cause expectoration of the lipiodal up the trachea, throught 
larynx and hypopharynx, and then down the gastrointestinal! 
as you can see, the radio-opaque material is in the stomach 


Question: Is there any bronchiectasis in the left lung? 


Dr. Kordan: I do not want to venture an opinion on that ques 
You can see some dilated bronchi in this particular region. 


Question: Could the densities in the right lower lung repre 
pleural involvement? 


Dr. Kordan: Probably not, or the lateral projection of the cf 
would have shown the densities to lie posteriorly. This is™ 
the situation in the films. 


Question: Are the almost identical posterior -anterior views 
the pre-operative chest films compatible with the differen! 
mental lesions seen in the lateral views of the chest? 


Dr. Kordar: Yes, in the P-A projection you can have that cv 
figuration and still have either one of the segmental distribt” 
tions seen in the lateral view of the chest, which is compatitl 
with the film on the far left. In the single plane of two dimé 
sions represented by the P-A view the segmental bronchial 
distributions anatomically overlap in the lateral aspect of tl? 
basal portion of the lower lobe of the right lung, and the later 
Projection is needed to localize the lesion in the third dime™ 
namely, depth. 


Question: Could the densities seen in the films represent 
atelectasis? 
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Gadhok 


If the lesions were solely atelectasis, which I do 
the case, compensatory emphysema of the remain- 
should be present; and this is not seen. The other 
stic radiological signs of atelectasis (1) retraction 
e mediastinum to the involved side, (2) elevation of the leaf 


e diaphragm, and (3) narrowing of the intercostal spaces 

e affected side are not present. The failure to instill 
Odal into the involved areas of the lung may lead to the 
Oneous impression that atelectasis is the cause of the peri- 
ral bronchiole obstruction. 


ERT HOLZMAN: 
In view of the long history, the few symptoms, no weight 
and the lack of fever, this probably is a chronic disease 
Icess, possibly being either inflammatory or neoplastic, or 
. However, for these very same reasons coupled with the 
parent improvement as demonstrated roentgenologically by 
films of three and two years ago, I do not feel that this could 
a malignant process, unless this is a long standing benign 
pion that has just recently degenerated and become carcino- 
tous. The area of interlobular effusion would be associated 
some involvement of the pleura, as with a chronic spreading 
€ction, or that density could be an area of atelectasis secon- 
ry to some bronchial obstruction. I prefer to think of it as 
ing the latter, for several reasons. The area clears up to 
me extent, while the symptoms persist; stenosis of the main 
Onchus to this lobe is seen, suggesting involvement of the 
Pnchus at some time. The pain, interestingly enough, followed 
eS of the cough, and this suggests a bronchial lesion 
itially, rather than a peripheral one, and certainly more likely 
trapulmonary lesion than a pleural disease. The bronchiec- 
on lipiodol films looks more like that of an acquired 
ndary to the main disease process. Certainly there 
. ‘igns of a surrounding chronic pneumonitis which 
: binge ries progressing. We think that the lesion is one of 
Wee listed on the board: a lung abscess, a specific chronic 
a matous process, or a bronchial adenoma. We are a bit 
prised that there is no weight loss and that no low grade 
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fever was present during any of the time that this patient w 
seen. A pulmonary infection or neoplasm of the types thati 
are considering usually do have some constitutional sympte 
of that type. Since this process is limited to the right lowe 
lobe, the only type of specific chronic granulomatous proces 


that is likely would be Something like a tuberculoma, that is 
thoroughly walled off abscess that contained tubercle bacilli 
typical tuberculous tissue Within it. Since there is evidence 
that whatever the process is, the bronchial wall has been iti 
at some time, and since it is in the right lower lobe, and nt! 
the apex, one could reasonably expect to recover the acid-is 
organism or the organism of coccidioides should it have bet 
present; and such evidence was not found despite repeated 

attempts. I do not see evidence of hilar adenopathy on the il 
I believe that we can rule out this type of lesion. 

Bronchial adenomas usually affect young females. The 
outstanding symptom is recurrent hemoptysis, which is absél 
here. Then too, the lesion is usually found in the left lung, 
rather than in the right lung. Even though we do have the sig 
of chronic infection and pneumonitis, bronchial stenosis, ani 
bronchiectasis, and excessive cough, which we would want 
With it, I do not feel that this is the most likely diagnosis. 4 
bronchial adenoma is a progressive lesion, and one would 
expect an area of atelectasis distal to an obstructed bronchi 
clear up; so, without fever, hemoptysis, and with only a littl 
recent nocturnal wheezing, I am inclined to favor another ptr 
cess first. 

A chronic lung abscess, with an irregularly though fairly 
well fibrosed wall, that is not progressive, could account for | 
many of the findings here. The cough, the pain, the small as 
of hemoptysis, the mild leucocytosis, and the x-ray findings 
compatible with such a diagnosis. It is Significant that theré 
was no loss of weight, anorexia, dyspnea, or spread to the co 
tralateral lung. Yet, a thick walled lesion in a lower lobe m4 
not give rise to such symptoms, and often we are unable to! 
cover the organism involved. In Spite of the atypical story, tt 
type of bronchiectasis and surrounding areas of lung involvet 
Coupled with the course of the disease lead me to think that ; 
this is most likely a chronic lung abscess. The traumatic 0 
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he chest, or aspirated vomitus from her ‘‘old peptic ulcer’’ 
possible causes of the initial lung lesion, but I do not think 
we really have any good history as to the cause of the ab- 
ess; if it is an abscess. 

Other possibilities that we considered were chronic bron- 
tis with secondary bronchiectasis, a subdiaphragmatic ab- 
ess, a broncho-pleural fistula, congenital bronchiectasis, a 
embolus with secondary lung abscess, a neurofibroma, and 
cellosis. So my first choice is that of a chronic lung abscess 
h secondary bronchial stenosis and bronchiectasis, though 
er a bronchial adenoma or a chronic granulomatous process, 

;a tuberculoma, with secondary bronchial stenosis and 
ctasis would not be surprising. 


[AS B, WIPER: 
To Summarize the situation presented by this patient, 
must visualize an individual fifty-one years of age, female, 
NO presents a history of chronic cough beginning about seven 
ars ago. Two years after the onset of this symptomatic mani- 
Station the cough became productive. Three years later the 
bugh produced approximately a cup of sputum that was moder- 
ely purulent, but never bloody. This patient, at about this 
me, manifested chest pain which was migratory in character 
d never very severe. There is nothing else significant in the 
Story except that on physical examination this otherwise normal 
Oman is said to have had uterine fibroids, as demonstrated by 
Ectal examination. The history, therefore, is primarily that 
Ha chronic suppurative disease expressing itself symptomati- 
plly as the result of alterations in the bronchial system caused 
Y infection and by the gradual diminution of the bronchial 
1€n In the lower lobe stem bronchus. I think that the pre- 

entation by the previous speaker in his diagnostic survey and 
tiferential diagnosis has been a most satisfactory one. He 
. included Suppurative diseases and certainly the most common 

erowth that produces bronchial stenosis in women of this 


Bee, hamely, bronchial adenoma. As I visualize this female 
a ‘S necessary to explain the symptomatic manifestations 
mined by visualizing the disturbed anatomy and disturbed 
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physiology. We have to visualize a situation that produces 
gradually increased bronchial stenosis of the right stem brd 
and from all its tributaries at a Site below the point of orisi 
the upper and middle lobe bronchi. We must postulate an tr 
tative focus at the site which has produced a cough that ism 


productive; that subsequently manifest itself in productive 
cough and suppuration, with the production of considerable 
quantities of purulent sputum. This postulated anatomical 
variation associates itself with x-ray demonstration of parti 
atelectasis. It also associates itself with the x-ray evident 
of the presence of migrating pneumonitis. It also explains i 
x-ray demonstration of bronchiectasis of the acquired type ii 
the basalar portion of the right lower lobe. An acquired bra 
ectasis, as you may well know, will develop only in a bronchi! 
segment which lies distal to a point of partial stenosis andi 
which infection exists. It is probable that the encroachmett | 
upon the bronchial lumen of the right stem bronchus was de 
the gradual increase in Size of an intrinsic bronchial mass} 
in the submucosal portion of the bronchus itself. The brontii 
Scopist, in making bronchoscopic observations, would have 
unable to pass such a mass in his observations in order to 
visualize the dependent segments of the basal portion of the! 
on the right side. We have been informed in the summary tii 
a bronchial stenosis, somewhat like that which could be protil 
by a submucosal bronchial intrinsic mass, existed, On the il 
hand, .upon the basis of the bronchoscopic description it is 
possible that the existing stenosis could have been caused by! 
inflammatory disease affecting the bronchial wall itself whit 
either through the violence of the bronchial infection or the 
chronicity of the bronchial infection, had produced stenosis oy 
fibrous changes in the wall of the bronchus or hypertrophic . 
granular overgrowth of the mucosa itself. Either of these tit" 
Situations would be associated with concurrently occurring 
monary and bronchial Suppuration distal to the point of obstt" 
tion. The bronehial system would discharge its contents | 
intermittently beyond the point of obstruction with periodic | 
increases in productivity of cough but would historically bec™ 
gradually less variable in amount as the result of a constatl 
flow of bronchiectatic discharge coincident with the develop™ 
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acquired bronchiectasis. This type of bronchiectasis has been 
honstrated in the lipiodol bronchograms shown here. The 
st common intra~submucosal bronchial mass which produces 
§ phenomenon is a bronchial adenoma. As you know, this 
growth occurs much more frequently in women than it does 
men. It is characteristically found in the large stem bronchi. 
Shew growth does not ordinarily occur beyond bronchial 
is that are less than three or four millimeters in diameter. 
e bronchoscopist visualizes chronic inflammatory reaction 
€ bronchial stem with a conical type of stenosis we may ex- 
de the hypothesis that bronchial adenoma was responsible 
the stenosis. However, I do not feel that this has been 
arly defined by the bronchoscopist; but if he has visualized 
onic inflammatory reaction, this type of inflammatory 


Mosis is most commonly associated with chronic granulative 
action ins 


Bronchial stenosis of this type is not foreign to 
its secondary manifestations. The negative serology 
out, in all probability, the occurrence of the anatomi- 
upon this disease basis. At the time the broncho- 
one smears were made of the bronchial wall and 
Studies were made of these smears for acid-fast 
for new growth cells in the cytological laboratory. 
examinations have been reported negative. In all 
: if this were a tubercular stenosis the organisms 
ave been found, and if this was a stenosis due to a 
pc rogenic carcinoma (which is always a specter in the 
ae in chronic suppuration or stenotic disease of the 
4 4 i) I think the specific diagnosis would have been made at 
ferent We can reasonably rule out these diseases in our 
e. ee diagnosis. The diagnosis of bronchial adenoma 
Rs Stenosis at this level, with suppuration distal to it, 
© excluded upon the basis of visual observation or the 
boat oeical smears, since this new growth grows sub- 
Bite would not reveal itself in this fashion. There is 
By 10n from this type of tumor unless ulceration is 
5) and ulceration was not seen. 
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A chronic lung abscess located in the apical segment of 
lower lobe could explain the symptomatic and x-ray changes 
that we have visualized here and be compatible with the ret 
history. The chronic developing tumor mass associated wi 
the presence of an abscess at this site could exert itself in! 
production of bronchial stenosis which would be migratory it 
its application of pressure upon various bronchial segments, 
This effect would be dependent upon the extension of the 
abscess itself, its discharge into the bronchial lumen, the cl 
of the point of orifice where the fistula was occasioned, andl 
re-accumulation of purulent material within the abscess call 
Such long-enduring bronchial compression, associated withs 
acute inflammatory reaction, might well produce persistent 
stenosis in the stem bronchus and the development of acqulté 
bronchiectasis by the mechanisms described before. 

Of all of these diagnostic possibilities which have beet 
presented here today, Iam most inclined to favor that of bra 
chial adenoma and secondary chronic suppurative disease 
non-specific character. There are, however, other disease 
processes of parasitic origin which involve the lungs without 
production of chronic abscess, such as amebic pulmonary ab 
scesses or echinococcus pulmonary abscesses. These lesitl 
may so locate themselves, as described before, as to produtt 
the x-ray and symptomatic changes recorded. These diseass 
are less frequent in their occurrence and should necessat'l! 
last guesses. Specific laboratory examinations are available 
which could have ruled them out. 

I think, upon the basis of the information which has bee! 
available to us, that we are gradually arriving at a conclus!% 
that we are dealing with a pulmonary disease or broncho- 
pulmonary disease which is going to require surgical explora 


found themselves. It has occurred to me that what appea?s | 
a migratory type of partial bronchial obstruction is associ! 
with a more or less persistent pneumonitis; or 2 persistet!: 
pulmonary x-ray density may have been due to some very 
frequently occurring tumor such as intra-alveolar adenom™ 
or some more bizarre new growth such as a muscle-souree 
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or, leiomyoma, or leiomyosarcoma of the lung which arose 
€ lately superimposed upon a primary suppuration. 
In conclusion then, I feel most strongly in favor of the diag- 
is of bronchial adenoma with bronchial stem obstruction 
Ociated with superimposed suppurative disease distal to the 
ht of obstruction. My second choice is that of non-specific 
Onic lung abscess which manifests itself in much the same 
ani manner with the development of bronchiectasis 


For the benefit of the students I should like to say that 

oma of the bronchus may give symptoms at this age. I 
e followed a patient for fifteen years who had her first symp- 
IS at the age of fifty. It seems to me that the diagnosis would 
larified if we know the cause of the bronchial stenosis. 
bther question which has not been answered relates to possible 
y of the right rib cage and the diaphragm and liver. Fur- 
Hore, subdiaphragmatic abscess and hepatic abscess should 
dusidered in differential diagnosis. We have no evidence of 
le of ribs. We have no evidence here for injury of internal 
ens. I do not suppose we can more than conjecture about 

se matters, Our discussion, I think, took the right turn. I 
wuld place tuberculosis pretty well down the list. The pro- 

Bed and recurrent pulmonary lesions have not been explainec 


ent: Could a foreign body, like a tooth, in the bronchus 
Pthis sort of patient? 


Wiper: I think that your question is very pertinent. In 

P“arizing this discussion in my own mind I took into consider- 
bt the probability of an aspirated foreign body being respon- 

: ‘or the oceurrence of the visualized bronchial stenosis with 
development of a pulmonary abscess and bronchiectasis 

: lto the point of stenosis. This would necessarily be 

Plicated upon the presence of a radiologically non-opaque 

= body. The absence of identification of the presence of 
bay body by the bronchoscopist.could be explained by the 
“opment of granulation tissue proximal to the point of 
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lodgement of the foreign body. 
Student: Do the x-ray films show only atelectasis? 


Dr. Wiper: My impression, in reviewing the x-ray films, is 
that in the original set of films the marginal density shown it 
the lateral film at the border between the middle and lower] 
in all probability represented a small interlobar effusion. I 
was my impression that there was a small element of atelecl 
in the adjacent portion of the lower lobe. This effusion and 

atelectasis had apparently cleared in the year’s interval bell 
the second films were exposed. The second and third groups! 
films demonstrate evidence of bronchiectasis in a basal divi- 
sion of the lung and may well represent pneumonitis without 

any element of atelectasis at the time this x-ray film was & 
posed. 


Dr. Rinehart: May I raise this question at this time: ‘Was! 
patient as ill as you might expect with a definite abscess of tt 
lung? Was there not less toxicity and fever than you might 
expect?’’ 


Dr. Wiper: The history would indicate that this was a very" 
preserved and well-developed woman who gave no clue to ills 
of chronic character other than the fact that she had a chron 
cough which was productive of purulent sputum. This would bi 
compatible with a lung abscess which drained itself nearly ; 
adequately, or would be compatible with a developing stenosis 
with bronchiectasis if this lesion was due to a semi-benign 
neoplasm of carcinoid characteristics. 


DR. RINEHART: 

The specific diagnosis has been mentioned during the ¢ 
of discussion. This is a condition that has a good many nail? 
one of them being pulmonary adenomatosis; another, alveolat 
cell carcinoma. There are features of this condition that be 
some analogy to the diagnosis given major weight by Dr. wip 
On the other hand, it is different from the ordinary adenom3 % 
a bronchus. It is a pneumonic process, ina sense, in which 
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s that secrete mucus are spread through a se 
monary parenchyma. The condition is res cas 
it certainly is uncommon. I recall one case early in m ; 
ys of autopsy examination in which practically all of both. 
ngs were so involved. Grossly, this lower lobe of lung which 


ilms, is 

q removed wei ; 

shown : Le me about 470 grams, and it was described 
lower I presenting an appearance of having been in- 





La a gelatin. It had a gelatinous nodular character, 

Ee os think, readily understood when you see the sections 

: ed illustrating this tumor. This case created a 

oe Ce on the part of Dr. Stevens; I think he j 

eb ime with the microscope on this case than he had 
oe a fascinated by the appearance of these cells. 

ee se otograph looks more or less like a consolidated 

Fe oe in effect, it is. Here are zones which have 

ka ‘ 7 nodular appearance. There is a degree of 

ae et to a considerable extent the whole lobe has been 

Bee 7 eh some degree of bronchiectasis and some 

Bee e q ‘ively mild infection without any localized 

he iene The next slide will show you the character- 
ae scopic appearance of this rather fascinating lesion. 

you see, lining alveolar spaces,these remarkably tall 


sion. lt 
f atelecid 
on and 
val befo 
1 groups 
sal divi- 
without 
was ek 


a 9 ae 


















“Was U 
ess of tl 
might 





2 very W4 
e to ill 
» chron 
would 
early 
stenosis 
enign 


y the col’ 
ny name 
alveolat 
that beat) 
Dr. Wipé 
lenoma % 
which 


230 


columnar epithelial cells with nuclei down at the base. Some 
of these cells show accumulation of a mucinous material int 
cytoplasm, and there is a remarkable amount of mucus that 
has been secreted by these cellular elements. Apparently the 
cells break off and distribute themselves into an alveolar spi 
and then attach themselves and form a little focus of new gr 
I think it would be of some interest to review the smears of 
material, if they are available, with the thought of looking for 
an excess number of cells with features of mucous secretaty 
epithelium. They might give some clue, although individually 
these cells are very benign looking; they look very much Ii 
normal cells. The nuclear size and relationship are very mu 
that of a normal element and would not be recognized or class 
aS a malignant epithelial cell. Careful dissection of the bron 
did not reveal an intrinsic tumor; that is, the bronchi intrins! 
cally were free of tumor. There was some degree, perhaps, 1 
narrowing of the major bronchi and some ectasia of some of 
these distal bronchi. 

In sections stained for mucin, a very interesting pictures 
presented. I can show the appearance diagrammatically. In 
addition to the presence of these cells there were parts of the | 
pulmonary parenchyma that simply contained a mucoid mater 
and there was a rather marked macrophage type of inflammatt 
reaction to the presence of this secretion. This secretion ha 
smeared itself against alveolar walls, which would probably 1 
crease dyspnea. 

Dr. Crane, would you say a few words of what you know 
regarding the post-operative course of this patient? 


DR. JACK CRANE: 

This patient was followed for some time. She eventual 
had a recurrence of an infiltrative process on the right side of 
her chest and then several months later an infiltration near 
hilum of the left lung. She was tried on therapeutic doses 0 
aureomycin without any radiological changes. She was given? 
course of streptomycin without noticeable change. The cough 
returned and was productive of mucoid secretion. 
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R. RINEHART: 

Thank you. Now I would like to say just a couple of words 
nl hope Dr. Wiper will discuss this problem. I can give 
bi one recent reference to this condition which some of the 

dents may wish to note: a paper by Swan, in the Archives of 

, Volume 47, page 517, 1949, June. He reviewed 
seen in the Army Institute of Pathology and added a 

by cases of his own. Some of you know, Iam sure, that a very 
imilar sort of disease process occurs spontaneously in animals, 
erticularly in sheep. It has been spoken of as Driver’s disease 
apparently sheep that are driven for long distances are prone 
D develop the disease. It is also known by the remarkable name 
but I cannot pronounce it—Jagziekte. In the literature no 
ases of infection seem to be traceable from sheep to man. 
However, it is interesting that in this particular case, the lady 
as exposed to a herd of sheep which were ill, and some of them 
lied with respiratory disease just preceding the onset of her 
liness. That may be simply a coincidence. Otherwise, the 
iterature does not trace any direct animal-human relationship 
the disease in sheep has been thought to be due possibly to a 

irus infection, although I think if one reads the recent literature 
Pre will find the subject still pretty much up in the air. 








ase was presented at the last meeting of the American 
on for Thoracic Surgery. It was so completely hidden 
illy, as far as the clues that were available here were 
' d that I did not think it was fair just simply to say, 
Ss this must be it’?; so I suggested the diagnosis of intra- 
veolar pulmonary adenomatosis as the most remote possi- 
3 n my differential diagnosis upon this basis. It makes it 
by o pat easier to remember this disease if one identifies it 
we more Anglo-Saxon name of ‘‘Snuffle nose’’, because of 
Deion ee associated with the excessive mucoid se- 
mE arising out of the lung and bronchial tree, and the 
i of long hanging strings of mucoid material from the 
p S nose. “onuffle nose’’ is, therefore, really the diagnosis 
; disease picture presented, but upon the basis of historical 
cts revealed it seemed like a very remote possibility to me. 








ACTIVITIES OF THE 


MEDICAL SCHOOL FACULTY 


Dr. Hamilton Anderson attended the annual meeting of 
the American Society for Tropical Medicine, November 6 io§ 
He and Mrs. Anderson presented a paper entitled, ‘Antibioti 
in Monkey Amebiasis.’”’ Dr. Anderson is President-Elect of 
that Society. 


Dr. Herbert M. Evans of the University of California 
Institute for Experimental Biology has been awarded a very 
coveted honor in the field of medicine. This is the Mickle Am 
which is made by the Faculty of Medicine at the University 0 
Toronto. It is made only once every ten years to ‘‘an individ 
who has contributed most Significantly and in a practical wayt 
advances of medicine in his field’. 

Professor Charles H. Best, co-discoverer of insulin, 
was chairman of the faculty committee which selected Dr. Buti 
Dr. Best emphasized that this award was made for the lon us 
tinued series of studies relating to the isolation and final puri 
cation of five of the six anterior hypophyseal hormones. 











Dr. Henry M. Weyrach, Assistant Clinical Professor 4 
Urology, has resigned from the University of California staff 
accept the position of Chairman of the Department of Urology 4 
Stanford University. 


Dr. Benedict Abreu resigned from the Department of 
Pharmacology, where he was Lecturer, to accept the position 
of Chief Pharmacologist with Pitman-Moore Co. Dr. Abrel 
received his Ph. D. at the University of California and had , 
recently obtained his medical degree at the School of Medici 
here. 
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Liver and Blood Plasma, Ibid. 171; 
III - Skeletal Changes: Tibia, Metacarpal, Costochon™ 
Junction and Caudal Vertebrae, Ibid. 175; 

IV - Skeletal Changes: Differences in Response from 
that of Intact Rats, Ibid. 191; 

V - Skeletal Growth: Skull and Dentition, Ibid. 207. | 

Smith, Donald R., Weaver, Robert C.: Cotton Suture Mater# 
in Urologic Surgery, Surg. 26:827, Nov. 1949. 

Sokolow, Maurice and Friedlander, Richard D.: The Normal 
Unipolar Precordial and Limb Lead Electrocardiogra™ 
Amer. Heart J. 38:665, Nov. 1949. } 

Thygeson, Phillips: Acute Trachoma, Arc. Ophthal. 42: 600, 
Nov. 1949, 
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SPECIAL EDITION OF THE 





AMERICAN PRACTITIONER 


The American Practitioner for December, 1949 (Vol. 4, 


. 4), is dedicated to Dr. William John Kerr, Professor of 
pdicine at the University of California Medical School. It con- 


e following articles by members of the Medical School 


erson, Hamilton H.: Current Therapy of Amebiasis. 
lie L. and Norman E. Scott: The Production of 
Kiectrocardiographic Abnormalities by Suggestion Under 
Hypnosis. 
ainerd, Henry: The Proper Use of Chemotherapeutic Agents. 
wn, Ellen, and Hopper, James Jr.: Some Practical Consider- 
ations of the Blood Volume. 
» John W., and Lockhart, Jesse C.: Pneumococcic Infec- 
ion in adults at the S. F. Hospital from 1932 to 1946. 
>, Herbert C.: Laboratory Diagnosis of Amebiasis. 
.: The influence of the Spleen Upon the Liver. 
1, Gordon: Diagnosis and Treatment of Viral Pneu- 
monia. 
Eler, Stacy R.: Classification of the Rheumatic Diseases. 





DEPARTMENTAL CONFERENCE PROGRAMS 


DIVISION OF MEDICINE: JOURNAL CLUB MEETINGS 
Tuesdays, 1:00 p.m., Room 487, Clinic Building 
Jan. 17 Dr. Stacy R. Mettier: Dorso-lateral Sclerosis 
Dr, Elliot Rapaport: The Arterial Pulse Wave 
Jan. 24 Dr. Michael B. Shimkin: Mortality and Longevity ij 
Chronic Myelocytic Leukemia 
Dr. Edwin S. Greble: Kupffer’s Cells 
Jan. 31 Dr. Morris E. Dailey: Medical Activities at Edger 
Arsenal 5 
Dr. Matthew J. Ellenhorn: Life and Death of a Rell 
Feb. 7 Dr. Francis L. Chamberlain: Veratrum Viride int! 
Treatment of Hypertension 
Dr. Kahn Uyeyama: Studies in Intestinal Absorpiivi 


DIVISION OF OBSTETRICS AND GYNECOLOGY: STAFF 20 
Tuesday, 9:00-10:30 a.m., Toland Hall 
Jan. 17 Dr. Henry A. Stephenson: Changing Convepts in Us 
Cesarean Section 
Jan. 24 Examination period - no meeting. 
Jan. 31 Dr. Lee D. Fulton: Abnormal Bleeding States in 
Pregnancy 
Feb. 7 Dr. A. E. Maumenee: Ocular Disease in Pregnant! 
Feb. 14 Journal Club Selection a 
Feb. 21 Dr. D. G. Morton, Dr. W. C. Deamer: Symposium | 
Obstetric and Pediatric Cooperation in Meet 
Problem of Prematurity 
. 28 Journal Club Selection 


DIVISION OF MEDICINE: WEEKLY CONFERENCES 


MONDAYS i 
8:00-9:00 a.m. Syphilis Conference (Room 437, 3rd Mon 
only. 4 
9:00-10:30 a.m. Congenital Heart Study Committee (Room! 
10:30-11:30 a.m. Cardiovascular Conference (Room 431). 
4:00-5:00 p.m. Thyroid Committee (Toland Hall). 
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TUESDAYS 
EKG Conference (Room 400). 


. Hematology Conference (Room 437). 


Journal Club (Room 437). 


WEDNESDAYS 
EKG Conference (Room 400). 
Medical Staff Conference (Toland Hall). 


. Clinico-Pathological Conference (Toland Hall). 


Diagnostic Conference (Room 487). 


THURSDAYS 

EKG Conference (Room 400). 

Endocrine Ward Rounds (Medical Wards). 
Gastro-Enterology Conference (Room 4387). 
Endocrine Conference (Room 437, 1st and 3rd 
Thursdays only). 

ndustrial Medicine Conference (Toland Hall). 





Chest Conference (Room 437). 

Endocrine (Interdepartmental) Conference 
(Room 524). 

Peripheral Vascular Clinic Conference (Room 
228; conference followed by ward rounds). 


FRIDAYS 
EKG Conference (Room 400). 
Visible Tumor Conference (Room 437). 


- Consultative Tumor Board (Toland Hall). 


Y0-10:00 a. m. 


100-12:00 a. m. 


SATURDAYS 
EKG Conference (Room 400). 
X-Ray Conference (House Staff, Room 437). 








POSTGRADUATE COURSES 


FOR PRACTICING PHYSICIANS 


SPECIAL PROBLEMS IN PEDIATRICS - February 6 throu! 
This course will be of interest to t 
as well as to the pediatrician. 


he general practitios 


FORENSIC MEDICINE - February 6 through 8. 


This course will cover some of the legal aspects of mel 
cal practice. 


INTERNAL MEDICINE AND GENERAL SURGERY - April 
through 28. 

Lectures and clinical demonstrations will be divided ef 
between the two fields. Emphasis will be on recent devel 
ments of interest to the general practitioner, including dia 
nostic procedures, new drugs and techniques. 


PSYCHIATRY FOR THE GENERAL PRACTITIONER - Apr! 
through 28. 
This course is intended to 
some knowledge of the 
treatment. 


give the practicing physici#t 
general concepts of psychological 


GASTROENTEROLOGY - August 28, 29 and 30. 


tora 
Lectures and discussions on various problems encoull# 
in medical and Surgical practice. 


PSYCHIATRY AND NEUROLOGY - August 28 through 
November 17. 


A twelve-week course in preparation for examinations® 
the American Board of Psychiatry. 


Fees to be announced later. 
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HALMOLOGY - September 11 through 15. 
This is a course intended for specialists, and is a continu- 
on of the programs offered in 1947, 1948, and 1949. 


NING SYMPOSIA IN MEDICINE - September 18 through 
December 4 (every Monday evening). 

This is a series of evening exercises for general practi- 

mers, in the form of symposia on topics of particular 

erest to them. 


E AND JOINT SURGERY - December 4 through 8. 
In this course special attention will be given to the diag- 
S of various lesions of the bones and joints, and related 


PUTATION SURGERY AND PROSTHETIC DEVICES - 
_ December 11 through 14. 
This course will include discussions of techniques of 


JPY AND PHOTOMICROGRAPHY 

Part I: The Critical Use of the Microscope - January 19 
through March 30 (every Thursday evening). 

Part II: Photomicrography in Monochrome and in Color - 
April 6 through June 15 (every Thursday evening). 


A five-day course on Recent Advances in Diseases of the 
ponsored by the American College of Chest Physicians, 
Se nted early in December, 1949, at the University Exten- 
for th jing on Powell Street. Seventy-two physicians register- 
bs nt course, and it was noted that attendance was very 
an ante Sustained. Students came from many parts of the 
es, Canada, Mexico, and Venezuela, the Philippine 
etc, The Army and Navy were very well represented, 
as the Veterans’ Administration.: It is hoped that this 
"se can be continued in 1950. 
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CALENDAR OF 


DEPARTMENTAL ACTIVITIES 


2 oae mn. 
2:00-2:00 p.m. 
2:00-3:00 p.m. 


00 a.m. 
00 a.m. 
15 a.m. 


8: 
8: 
8: 
: O a.m. 
1:00 a.m. 


1:00 p.m. 
5:00-6:30 p.m. 


9 
9 
1 


8:15 a.m. 


9:00-11:00 a.m. 


11:00-12:00 
2:00 p.m. 
4:30-6:00 p.m. 


8:00-9:00 a.m. 


9:00-10:30 a.m. 


10:30-12:00 





00-10:00 a.m. 
73 


MONDAYS 
Neurology Rounds (A -Ward) 
Pathology: Review of Gross Pathology (lla 
Pathology: Review of Microscopic Pathol 
(Toland Hall) 


TUESDAYS 

Oncology Conference (S.F. Hospital Amplil 
Orthopedics Rounds (S.F. Hospital, Ward4] 
Neurology Rounds (A-Ward) 

Obstetrics and Gynecology Rounds (Tolant 
Surgical Rounds (S.F. Hospital, Ward F) 
Neurology and Neurosurgery (Toland Hall 
Journal Club Meeting, Medical Dept. (Root 
Radiology Diagnosis and Therapy Rounds 


WEDNESDA.. 
Neurology Rouncs (A-\ ‘ard) 
Medical Rounds (Toland Hall) 
Clinical Pathological Conference (Toland Hd 
Diagnostic Conferences, Medical (Room 43h 
Radiology, Diagnosis (317) 


THURSDAYS 
Neurology Rounds (A-Ward) 
Ophthalmologist Conference (Room 437) 
Pediatrics Rounds (Toland Hall) ? 
Radiology Conference (S.F. Hospital, x-r8) 
Langley Porter Staff Conference (Auditor! 


FRIDAY 4 
Dermatology: Visible Tumor Clinic (Roo! 
Surgery Rounds (Toland Hall) 

Cancer Institute (Toland Hall) 


(See also pages 236 and 237) 
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POSTGRADUATE COURSES 


FOR PRACTICING PHYSICIANS 


| APPLIED THERAPEUTICS = January 30 through February 1. 


The emphasis in this course will be placed on new drugs 
used in the treatment of various medical diseases, especially 
anemias, arthritis, heart diseases, and will include discussions 
on the antibiotics. Fee for the course is $40.00. 


ELECTROCARDIOGRAPHY - January 30 through February 1. 
In this course special attention will be given to the inter- 
pretation of electrocardiograms through group study. Fee for 
the course is $45.00, 


CLINICAL SCIENCES AS APPLIED TO GENERAL MEDICINE, 
PART Tr: Cardiology. This series of evening lectures is being 
ed specifically for continuation of graduate-training for 

esidents in Bay Area hospitals. The meetings will be every 
‘onday from 8 to 10 p.m. in Toland Hall, University of Calif- 
ornia Hospital, beginning February 6 and continuing through 
June 19. Registration fee for residents will be $5.00. A 
limited number of places will be available in the class for 


| Practicing physicians for whom the fee will be $50.00. 


+ Checks or money orders for the courses should be made 
pane to the Regents of the University of California, with 
erate of the course desired. Application for enrollment, 
Drees with the fee, is to be made to Stacy R. Mettier, M. D., 
Me aieion of Medicine, Head of Postgraduate Instruction, 

Sa Gical Extension, University of California Medical Center, 
n Francisco 22: 


(See also pages 288 and 239) 
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hy ah Alumni Association? 


The alumni of the School of Medicine are 
ral and indispensable part of the 

sity family. As such they want to 
fimue participation in its activities. 
Alumni-Faculty Association is one 
ality for satisfying this wish. Such an 
ation exists primarily to maintain 
endships and ties with the Univer- 

t should also serve as a medium of 
mpression for the alumni with regard to 
iniversity teaching, research, and legis- 
ation, It should also serve, through the 
dividual alumnus, as a voice in the com- 
Ey to aid the School of Medicine in its 
Mission of education, placing the School 
1 Medicine in a better position to serve 
a of California in terms of medical 
press. Above all, there must be a 
_ Alumni-University relationship 
mich is beneficial to both participants. 


How it is Organized 


Myorder to accomplish these things, a 
mg term program is essential. An im- 
yement in communication between fac- 
end alumni may be accomplished in 
my by a quarterly news bulletin. To 
eilitate matters further, a more effective 
zation of the alumni body has been 
al ished, and a constitution and by- 
mS will be presented for approval in 
(Smear future, 
Py assist the officers elected on June 
ri, 1952, forty-seven regional represen- 
Ee . have been appointed by the associ- 
7S president, Donald Smith. In general, 
aey have been divided into northern and 
ern groups, headed by Henry Brainerd 
z. rancisco and John Fernald of Los 
8, Tespectively. We hope to place 
Ee representation on a regional county - 
: basis as soon as feasible. Permanent 
©. Presidents and secretaries should 
Ash additional means of representation 
Communication, 
ei efits California Alumni 
eee * eing maintained through 
Bes: rt, Warren Bostick, In a similar 
ae it ae being established with 
5. | ceuzaticns such as the various 
* Societies and student groups. 
=’ We are very fortunate in having as 


Councilor-; 
jam a at-large and general advisor, 
- Carter, 


The Profession of Medicine ethically and traditionally demands strong 
bonds between its members. This ideal should be maintained to an even 
greater degree in the schools of medicine, where not only are to be found 
the future members of the profession but where, also, the active profes- 
sion looks for continued aid and advancement in the knowledge of the 


health sciences. 


In the small school of yesterday the interchange of friendships and 
information between faculty and alumni was easily and simply accom- 
plished. With the expansion and growth of our University of California 
School of Medicine in San Francisco we must maintain this ideal al- 
though obviously the method is more complex. This Alumni-Faculty 
Bulletin can do much to re-establish the personal and professional bonds 
between Alumni and the school and to furnish a medium for the dissemina- 
tion of information important to the morale of our group. It can and should 
bring strength to both the profession and the School of Medicine. ! wish 
it long and vigorous life and urge the cooperation and support of both 


Alumni and Faculty. 


Francis Scott Smyth, M.D. 
Dean 


EEUU EEE EEE EEE SEES 


Who are Members? 


Since the overall program of the School 
of Medicine includes a great many indi- 
viduals who are graduates of other schools 
and universities, inclusion of the following 
groups in the membership seems essential: 

1. Graduates of the School of Medicine 
Clinical Faculty 


Academic Faculty 

Any physician or allied medical 
scientist who has completed a 
fellowship or residency under the 
auspices of the School of Medicine 
of the University of California (San 
Francisco) 

. Non-faculty Professional Research 
Personnel 


2. 
3. 
4. 


How Supported 


At present, the program is being financed 


by the Office of the Dean of the School 
of Medicine and by proceeds from the last 
year’s banquet. However, in order to 
provide for future operating expenses, it 
has become necessary to establish two 
dollar ($2.00) annual dues. This may be 
sent at any time to our treasurer, A. 
Castro, who has the responsibility of 
keeping our association financially 


solvent. It should be clear to all, however, 
that solicitation of funds for any purpose 
such gs research, etc., is not the intent or 
purpose of this organization. Such a poli- 
cy, we feel, would undermine the very 
aims to which the organizationis dedicated. 


Where Located? 


The Alumni-Faculty Association Office 
is located at 1344-3rd Ave., San Francisco, 
only a half block down the hill from the 
main University of California Hospital 
entrance. Alumni are cordially invited to 
visit the office and make it their head- 
quarters at any time, and if they wish any 
information to call upon the office secre- 
taries, Mrs. Mary Anne Sproul and Mrs. 
Frances Carter who will be happy to be 
of assistance. 


Next Annual Banquet and Meeting 


The next annual banquet and meeting of 
the Alumni-Faculty Association will be 
held on the evening of Thursday, June 
18 , 1953 . It will be sponsored by the 
25th year graduates, headed by Francis 
Rochex, and will honor the graduating 
senior class of 1953. Watch for further 


details in the near future. 








THE ALUMNI BANQUET — 1952 


In spite of the host of other activities 
demanding student and faculty attention 
during the last week of graduation, its 
highlight was the Annual Alumni Banquet 
on June 19, 1952. Its great success can 
be credited directly to the committees 
responsible for its organization. And a 
large part of this credit goes to the 
Host Class, traditionally the class cele- 
brating its twenty-fifth year following grad- 
uation. The Class of 1927 met early in the 
year to select as a committee Drs. William 
Carroll, Olive Ehrenclou, Alfred deLorimier, 
James Rinehart and William Reilly, Chair- 
man, charged with the organization of 
festivities. 

Also in keeping with tradition, the Host 
Class had as its specific guests the mem 
bers of the graduating Senior Class of 
1952, self-assessment by the former taking 
care of the evening’s expenses for the 
latter. Not to be outdone in generosity, 
the Senior Class provided much of the 
evening’s entertainment, arrangements for 
student talent being made by Dr. Marc 
Gropper. Dr. Harry Hahn filled the Master 
of Ceremonies assignment to overflowing. 
Dr. Gropper’s piano interlude set the stage 
for a repeat performance of a few of the 
highlights of the Annual Senior Play. 
Since the latter had been given only two 
days before and the original cast was 
available and eager, the subtle (sic) 
aspects of the Senior Play humor were 
expertly set forth. Faculty members are 
always flabbergasted by the literary 
ability, keen wit, and talent for robust 
characterization revealed in the Senior 
Class by its annual dramatic effort. 

Before the entertainment, however, the 
Banquet had other interesting and pressing 
functions to perform. After a superlative 
dinner, the President of the California 
Medical Alumni Association, Dr. Clayton 
Mote, read a letter of regret from Dr. 
Norman Epstein, unable to attend because 
of a minor surgical operation. His absence 
was particularly regretted since in the 
Senior Graduating Class were his two sons, 
John and Bill. Prominent and well-known 
men on the Faculty and in the Alumni 
group were then introduced. The oldest 
alumnus present, Dr. Alexander Keenan, 
Class of 1898, and the next oldest alum 
nus, Dr. Milton Lennon, Class of 1901, 
were introduced. These men, in turn, 
presented pertinent and sagacious obser- 
vations on medicine in general and the 
Medical School in particular. Present at 
the speaker’s table and introduced were 
Regent Howard C. Naffziger, Dr. Sidney 
Shipman, Chairman of the C.M.A. Council 
and Dr. William J. Kerr, retiring Professor 
of Medicine and Chairman of the de- 
partment. 

Dean Francis S. Smyth spoke briefly. 
He was particularly pleased to present 
the annual Borden Award to the most 


Some of the Host Class ’27 contemplate the 
success of their 1952 Alumni Banquet. Left to 
tight are: Doctors Charles D, Fletcher, Otto 
H, Pflueger, Margaret Godley (Zeff), Olin 
Holmes, Elizabeth S. Heald (not a class mem- 
ber), James F, Rinehart, John Ewer, William 
A, Reilly. 


promising senior student in the field of 
research and individual investigation. This 
year’s recipient was Dr. Jon Karlsson. 

Some time was then devoted by the 
banquet to organizational activities. 
Officers for the Alumni-Faculty Asso- 
ciation were nominated by Dr. Wil- 
liam E. Carter, the Dean’s Alumni 
Relations Counselor and Nominating 
Committee Chairman; Dr. Donald Smith was 
nominated as President, Dr. Henry Brain- 
erd as Executive Vice-President, Dr. A. 
Castro as Treasurer and Dr. Robert Sher- 
man, Jr. as Secretary. Dr. Warren Bostick 
was nominated as Alumni Councilor. 
Following appropriate seconding of the 
various nominations, they were closed and 
the entire panel duly elected. 

Dr. William Reilly, Class of 1927, was 
called upon as spokesman for the Host 
Class. With him at the 25-year table were 
Dr. Abraham Bernstein, Dr. William Car- 
roll, Dr. Alfred deLorimier, Dr. John Ewer, 
Dr. Charles Fletcher, Dr. August Gauthier, 
Dr. Lewis Grodsky, Dr. Lucille Hartwig, 
Dr. Olin Holmes, Dr. Otto Pflueger, Dr. 
James Rinehart, Dr. Arthur Thompson and 
Dr. Margaret Godley Zeff. Following the 
banquet, a selected group of this out- 
standing class prepared for further festiv- 
ities to round out the picture. (see picture) 

The peak of the evening’s entertainment 
was provided by Emeritus Dean Langley 
Porter. He made a most stirring address, 
touching upon the broad aspects of the 
Faculty-Student relationship, the ever- 
recurring problems of proper communica- 
tion between Student and Faculty, and 
the most important aspects of warm 
Faculty-Student rapport. He referred to 
the many efforts that have been made to 
bring students together, to increase the 
general esprit de corps of our graduates, 
and to stimulate the warmth and feeling of 
the student as he leaves the Campus. He 
recognized that at this time, being in a 
post-war era, a certain amount of rebellion 
and independence could be expected from 
student groups. He pointed out to all 
present that this reaction had occurred 
many times before, that it was a perfectly 
normal response of young men in unstable 


national circumstances. He reassured | 
Senior Class of the high regard in wij 
they are held by the School and Facih 
He envisaged an era of _increasiy 
cordial relations between the Faculty, 
Alumni as a result of the recently af 
vated Alumni-Faculty Association. 
The Banquet was adjourned soon 
the major address. As guests depart 
their remarks seemed to indicate anj 
creased awareness of their relations 
to the School, and increased determina 
to push the objectives of the Alum 
Faculty Association, and an_ increas 
resolve to contribute to the success 
future Alumni Banquets. It was appar 
to all that the Alumni Banquet serves a 
good annual apex of alumni activities. 
focuses the senior student’s attenti 
on them in the last week of his Cam 
residence. Every organization profits 


‘an annual activity which can crystal 


and reemphasize its objectives, its 0 
spirit and good fellowship. Our Alu 
Faculty Association is no exception inti 
regard, and every effort is being m 
to celebrate the Annual Banquet Wi 
ever-increasing satisfaction. 

To this end, the Alumni Banquet | 
1953 — to be held on Thursday, June 18 
is already in the formative stage. We 
that a major step can be made tow 
increasing the enjoyment for everyone 
the banquet’s main-unit tables are mate 
mostly of classmates. Perhaps in thal ¥ 
the warmth of fellowship could be mateti 
ly increased. The values of such a meel 
would come not only from the opportu 
to enjoy a program and relax in the fesi 
ities, but also from the renewal of fre 
ships established in Medical School y¢ 
In next year’s arrangement, such tablf 
— occupied mostly by graduates of 
single year or their close friends~" 
be the motif for the evening. 


STAFF AND OFFICERS 


Editorial Committee 

Jack D. Lange Managing Editor 

Edmund W. Overstreet... .Associalé 
Editor 

Felix O. Kolb Associate Editor 

Officers 1952-1953 

Donald R. Smith Presiden! 


Henry D. Brainerd. . . Vice-president 
(Northern) 


Vice-president 
*(Southem) 
Robert S. Sherman, Jr... . Secretaly 
A. Castro Treasure! 
Warren Bostick.. 
(Califomia Alumni 


John M. Fernald 


Association) 
William E. Carter. Councilor at larg? 


Published quarterly by the Alumni- 


Faculty Association, School ° 
Medicine, San Francisco 
1344-3rd Ave., San Francisco 


Montrose 4-3688 
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EDICAL CENTER EXPANSION 


Completed to date are (1) the Radiolog- 
al Laboratory Building which houses 
e seventy-million-electron-volt synchro- 
on and its supporting research labora- 
ries; (2) the Medical Research Building, 
ddition No, 2, providing joint new labora- 
ty facilities for experimental research 
br the schools and colleges of the Cam- 
is; (3) the Laundry-Storehouse Building, 
four-story concrete structure that pro- 
des new, modern, quarters for the hospi- 
laundry; and (4) the Purchasing and 
orehouse Departments. 
Within the next sixteen months, the two 
her buildings, pictured above, will be 
ady for occupancy. Medical Sciences 
ilding, Increment #1, will be com- 
leted by November, 1953 and the 500 bed 
erbert C. Moffitt Hospital by May, 1954. 
Curently on the planning boards is a 
oposed Combined Structure which will 
Onsist of housing for Interns and Resi- 
ets, quarters for Nurses, a Student 
hion, including Physical Education and 
€creation Facilities, and a parking area. 
his structure is being planned to accom- 
Odate thirty to forty Interns and Resi- 
ents, and one hundred to one hundred 
Md ten Nurses. The Student Union area 
§ to provide space for a Campus Cafeteria, 
Book Store, Student lounges, game rooms, 
Mi Student Body offices. In addition to 
He planned Faculty Club, this building 


ill provide parking space for approximate- 
280 cars. 


The Radiological Laboratory Building 
§ 4 two-story concrete building erected 
Md operated by the University under 
enttact with the Atomic Energy Commis- 
lon, The building cost exceeded half a 
llion dollars, fully equipped. It houses 
© largest Synchrotron in the world 
oe for medical use in a two-story 
‘m with concrete walls of three feet 
ey The purpose of this building 
. its equipment is to develop X-ray 
“atment for deep-seated cancer. 
ee Research Building, Addition 
ie provides joint new laboratory 
a les for experimental research for the 
ools and colleges, and contains a 
ite laboratory designed for the storage 
The yee of radioactive isotopes. 
. edical Sciences Building, In- 
oo #, will be a modern fourteen- 


story structure especially designed for 
education and research in the health and 
medical sciences. It will house class- 
rooms, laboratories, divisional offices, 
and lecture halls for the medical and 
nursing schools, the dental and pharmacy 
colleges, and two additional floors for 
the dental clinics. Increment # II will be 
started upon occupancy of Increment I 
on the site of the present Dental-Pharmacy 


Building. The total cost for both increments 
will exceed ten million dollars. This new 
structure will be the only building in 
the West that houses four schools of 
the health and medical sciences 
one roof. 

The Herbert C. Moffitt Hospital, named 
after a former Dean and Professor of the 
School of Medicine, will be a modem 
general hospital designed and equipped 
to provide complete facilities for clinical 
education and research in medicine and 
nursing. This new hospital will contain 
beds for 500 patients, ten operating rooms, 
a complete physical therapy department, 
a modern central sterile supply depart- 
ment, twelve high-speed elevators, and a 
well-equipped emergency and receiving 
department. The fifteenth floor will be 
assigned to special laboratories for 
cancer research, while the third will be 
occupied by the most complete X-ray 
department in the country. The entire hos- 
pital building is to be equipped with 
a pneumatic tube system for communica- 
tion. It will have a centralized food 
service in which trays will be prepared in 
the second floor kitchen and delivered 
to the proper floors by means of high- 
speed elevators. When completed, it will 
be one of the largest and most complete 
hospitals of its kind in the Western United 
States. Its total cost will be ten million 
dollars and approximately four million 
dollars per year will be required to 
operate it. 


under 


NEWS ITEMS 


In January of 1946 on the suggestion of 
Dean Francis Scott Smyth, facilities for 
post-graduate medical instruction became 
organized under University Extension, and 
subsequently became known in the Univer- 
sity as ‘Medical Extension’. The reason 
for this arrangement was to facilitate the 
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setting up of a budget and the collection of 
fees for the courses to be given. Since that 
time the office of Medical Extension has 
been housed in the Dental-Pharmacy 
Building. It is hoped that certain space 
formerly occupied by the laundry, in the 
University Hospital, will be made avail- 
able in the near future for the office of 
Medical Extension. This space will be ad- 
jacent to other administrative offices. 

The purpose of Medical Extension was 
to offer postgraduate instruction to prac- 
ticing physicians in the fields of various 
specialties, at the Medical Center. In 
recent years, however, because of the 
increasing demands for new knowledge, 
postgraduate courses heve been arranged 
at other centers. Such institutions as the 
Franklin Hospital, the Mount Zion Hospital, 
the East Oakland Hospital, and Mills 
Memorial Hospital in San Mateo, have made 
it possible to use their facilities. Medical 
Extension and the University at the Medi- 
cal Center are handicapped because of 
lack of class room, so that it is possible 


to present post-graduate courses there only 
at certain times of the year, during vaca- 
tion periods. It is to be hoped that this 
handicap can be corrected when the new 
hospital becomes available. 


For the balance of 1953 Medical Ex- 
tension will present the following pro- 
grams: Course for General Practitioners; 
Seminars on Psychosomatic Medicine; 
Conference on General Surgery; Pediatric 
Conference; Gynecological and Obstetrical 
Conference; Ophthalmology for specialists; 
two series of evening lectures in General 
Medicine in out of town hospitals, and 
several other courses, including a two- 
week program on the Cytological Diagnosis 
of Cancer by the Smear Technique, which 
are now being planned and will be an- 
nounced in the near future. 

Each year a one-week review course 
entitled ‘PHARMACY: Newer Aspects’ is 
organized for registered pharmacists in 
the State. Dean Troy C. Daniels of the 
College of Pharmacy, together with his 
staff, prepare the course which is pre 
sented through the administrative facili- 
ties of Medical Extension. 

A class syllabus containing resumes 
of the lectures, together with collateral 
material and recommended reading lists 
and bibliographies, is prepared in the 
office of Medical Extension and presented 
to the registrants in each course. 

A varied program is being considered for 
1954, with several innovations which were 
conceived as a result of observations made 
and suggestions received over a period of 
years. The Office of Medical Extension 
is open daily, Monday through Friday, 
telephone MONTROSE 4-3600, extension 
255. 


Stacy R. Mettier 

Professor of Medicine 

Head of Post Graduate Instruction 
in Medical Extension 








KEEPING IN TOUCH 


Monterey and Vicinity 


H. SPENCER HOYT ’21 reports from 


some of our alumni from Monterey and 
vicinity. WERNER MEYENBERG ’26 has 
retired from active practice due to illness; 
RAY RUKKE ’35 has just finished his 
year as President of the Monterey County 
Medical Society; ERNEST SIMARD ’39 
is on the Executive Committee of the 
California Society of Pathology; FRED 
PLETTA ’42 is one of the leading inter- 
nists at Salinas; JACQUES NOWACK ’43 
is at Fort Ord Station Hospital (voluntarily, 
no doubt); DENNIS CRILE 746 who had 
been practicing Internal Medicine in 
Monterey has likewise been called to 
active duty with the Army. KENNETH 
MOOSLIN ’46 has just his 
Army service as Captain, in charge of 
Urology at the Camp Roberts Hospital; 
after a few months at the Franklin Hospi- 
tal in San Francisco, he will return to the 
San Francisco Hospital as resident in 
Urology on the U.C. service. WILLIAM 
ABERCROMBIE 751 resident at 
the Monterey County Hospital at Salinas, 
Lastly, GEORGE W. THORNE ’25 (not 
related to George W Thorn of Boston) is 
back in California; he is on leave from 
the Presbyterian Hospital at Elat, Central 
Africa. 


completed 


is now 





Eureka and Vicinity 


STANWOOD SCHMIDT reports from the 
North. DR. WILLIAM KERR, our beloved 
professor of Medicine who has recently 
retired, has apparently settled down to 
the life of being a rancher and is occasion- 
ally seen upon the streets of Eureka wear 
ing a broad brimmed hat. (No symbal- 
lophone?). FRED KREUTZER is again on 
the move —he has resigned his employ- 
ment with the Pacific Lumber Company in 
Scotia, and is planning to open an office 
in Rio Dell; GEORGE WATSON is in 
partnership with his uncle, Dr. Allan 
Watson — they are in charge of the local 
TB Sanitarium and Isolation Hospital. 
MARSEILLE SPETZ is longer in 
active practice; she is now simply Mrs. 
W. H. Mulcahy, housewife, and mother 
of three children. FLOYD MARCHI is 
now engaged in the full-time practice 
of anesthesia in the Eureka area. 


no 


CMA LUNCH 


On Monday, May 25th, the first annual 
alumni lunch will be held in the Biltmore 
Bowl Foyer. Tickets may be obtained 
through the Alumni office in San Fran- 
cisco, through John Fernald in Los 
Angeles, or at the time of registration 
at the convention. 


ALUMNI-FACULTY ASSOCIATION 


School of Medicine 
University of California 


1344 Third Ave. 


San Francisco 22, California 


BENEFITS OF CALIFORNIA 
ALUMNI ASSOCIATION 


A further advantage to 
School Alumni Faculty- Association » 
bers is the availability of membemhj 
the California Alumni Association | 
versity of California, Berkeley). Met 
ship may be obtained by payment of( 
of $5.00 annually, or $65.00 fo 
me mbersh ip. 

The benefits of THE CALIFOh 
ALUMNI ASSOCIATION — (UNIVER 
OF CALIFORNIA, BERKELEY) are: 

CALIFORNIA MONTHLY: Up to theg 
ute news of your classmates, the lhl 
sity, and Student Body brought to) 
each month during the college year. 

FOOTBALL TICKETS: Preference 
securing applications for football til 
prior to public sale, Up to $4.00 dis 
on purchase of season tickets. 

SUMMER CAMP (LAIR OF THE bi 
AT PINECREST): $6.00 discount j 
week on summer camp for Associé 
members and their families. The § 
discount applies to the Housepat 
Yosemite. 


Alumni Travelers’ Service, 
Tours, Alumni Educational 
Motion Pictures of Athletic Evenls4 
Campus. Activities, Class  Reutl 
Skiing at Norden, A.S.U.C. Ski Lodge. 
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OF MEDICINE, 


ANNUAL ALUMNI-FACULTY 
UET 


fay, June 18, 1953 


of the highlights of the Graduation 
is the traditional Annual Alumni- 
y Banquet, which has been set for 
8, this year. It is to be held in the 
al Room at the St. Francis Hotel. 


Is customary, the Class of 1928, 
ating its 25th Anniversary of Grad- 
p Will be Host. The Graduates of the 
of 1953 will be its guests. Credit 
BP arrangements goes to Dr. Francis 
k (’28) and his Committee on Arrange- 
which includes Drs. J. Lloyd Eaton, 
Dn}. Knorp, Paul Gliebe, and L. G. 
Self-assessment by the Host 
as in the past, will defray the 
e for the members of 


the dinner, which promises 
excellent, there are several important 
While speeches will 
€W, important business will include 
lations officers of the Alumni- 
By Association. Moreover, we will 
fyileged to hear an address by Dr. 
Kemer, Sather Professor of History, 
Virector of the Institute of Slavic 
S at the University of California. 
emer, known to many of us, is 
larly well qualified to discuss the 
fun in World History, being thorough- 
qbainted with the History of the ‘‘Iron 
Countries. In addition to his many 
8 he has been Consultant for the 
i Nations Conference on problems 
ing China and the Soviet Union. 
Bother honored guests at the 
Ts table will be Dean Francis S. 
- Langley Porter, Dean Emeritus; 
Howard C, Naffziger; Dr. William J. 
Fecently retired from the Chairman- 
pf the Department of Medicine; Dr. 
pM. dD, Olmsted, retiring Professor 
stology and Chairman of the Depart- 
ificers of Alumni-Faculty 
tion; William E. Carter, Councilor 
B°; and Warren Bostick, Councilor. 


ident of the A 
Wi 


In store. 


for 


ssociation, Dr. Donald 


Bs evening, introducing his 
the other speakers. Spokes- 


the Host Class will be Dr. Francis 


ALUMNI-FACULTY 


ASSOCIATION 


BULLETIN 


UNIVERSITY OF CALIFORNIA, 


CALENDAR OF EVENTS 


A.O.A. Banquet — June 8th, 1953, 
St. Francis Yacht Club, 7:30 P.M. 
All members invited 
Senior Class Play — June 13th, 1953. 
Press and Union League Club 
6:30 P.M. dinner (Play follows) 
(Admission on purchase of ticket) 
Gold Headed Cane Ceremony — June 
15th, Toland Hall, U.C. Hospital 

8:00 P.M. 
Alumni-Faculty Association Banquet 
June 18, 1953 St. Francis Hotel. 
Cocktails 6:30 P.M. Dinner 8:00 P.M. 
$10.00 per plate 
Graduation — University of Cali- 
fornia School of Medicine, June 19th, 
1953 Berkeley, Calif. 


For the lighter side of the evening en- 
tertainment will be provided by members 
of the Graduating Class who have prom- 
ised to perform some of the outstanding 
parts of their Class Play. A few num- 
bers from the Class Quartet will round 
out the evening. 


This is your Annual Banquet, and its 
entire success depends on our effort to 
provide, as in the past, not only an op- 
portunity for renewal of old friendships 
but a vivid demonstration of a feeling of 
good-fellowship, and pride in our Alumni- 
Faculty Association. To enhance the 
enjoyment of the evening it is planned 
this year to have tables assigned, as far 
as possible, to Graduates of a single 
year or their close friends. We urge you 
to contact your permanent Class Secretary 
in advance of the dinner, in order to know 
how many such tables to reserve. While 
this seating can be arranged for all 
classes, it is especially desirable for 
classes celebrating their five year, ten 
year, etc., graduation. Members of these 
“five year’’ classes who are able to attend 
the dinner should contact their fellow 
alumni as follows: 


’48 Dr. Edward E. Tueller, U.C. Hospital, 
S. F., MO 4-3600 

’43 Feb. Dr. John S. Miller, 384 Post St., 
S. F., YU 61054 

743 O&t. Dr. Ione Railton, 1398-5th Ave., 
S. F., LO 6-5882 

*38 Dr. Martha Mottram, 450 Sutter St., 
S. F., SU 1-7164 


SAN FRANCISCO, CALIF. 
May, 1953 


KEEPING IN TOUCH 


Alumni news is not by any means solely 
a matter of who is practicing or teaching 
or researching where. Submitted in evidence 
is the picture (on page 4) of Leo L. Sexton, 
of Honolulu, class of ’07. The marlin, even 
mutilated by sharks, weighed more,than 500 
pounds, and intact would undoubtedly have 
been a record fish. It may have seemed like 
hard luck to Leo, but to us it looks like a 
fine way to practice medicine 
The SANTA CLARA crew sends a recent 
briefing. Horace Jones, ’25, in general 
practice in Los Gatos. Albert Currlin ’22, 
general practice in Milpitas. If he doesn’t 
drive a Ford now he probably will soon — 
or could be a Lincoln (no advt.) Joseph 
Josépheson, ’29 handles bones and joints 
in San Jose. Leslie Magoon ’31, catches 
babies and refurbishes reproductive tracts 
in the same city. Elliot Schneider ’35, cov- 
ers the broad spectrum of general practice 
in Santa Clara. The same is true for J. 
Roger Campbell ’29, in Gilroy. Dan Brod- 
ovsky ’29, does general practice in 
The group in TULARE COUNTY speaks 
highly of the local University of Cali- 
fornia preceptors’ program for medical 
students. Two of them were especially 


(Continued on page 4) 


"33 Dr. Clayton Lyon, 
S. F., EX 2-7200 

"28 Dr. Francis Rochex, 350 Post St., 
S. F., GA 1-2413 

’23 Dr. Norman Epstein, 450 Sutter St., 
S. F., SU 1-4083 

"13 Dr. W. B. Allen, 411-30th St., 
Oakland, Calif. TE 2-3443 

708 Dr. Albert ' Meads, 
Oakland, Calif. TW 3-0530 

703 Dr. Harry P. Robarts, 490 Post St., 
S. F., GA 1-0595 

In order to make the necessary ar- 
rangements for the banquet, reservations 
must reach us well in advance of the 
occasion, preferably by the first of June. 
Your check for $10.00 should be addressed 
to the Alumni-Faculty Association, Univer- 
sity of California School of Medicine, 
1344 Third Avenue, San Francisco, 22, 
California. 

We are looking forward to seeing you on 
Thursday, June 18, 1953 at the St. Francis 
Hotel. Dress is semi-formal; Cocktails at 
6:30 and Dinner at 8:00. 


384 Post St., 


230 Grand, 








GRADUATING CLASS AND INTERNSHIPS 


Name 


Agee, Cecil H. 
Asher, Rolland S, 
Aulwurm, Richard H. 
Barker, Gerald S. 
Becker, Bruce A. 
Benson, George W. 


Beukema, John R. 
Brooks, Charles J. 
Burris, Arthur B, 
Chamberlain, Alfred 
Cohen, Bradford P. 
Dashe, Alfred M. 
Dennes, Richard M. 
Dobrow, David D. 
Easter, George D., Jr. 
Eberhardt, John W. 
Elliott, Henry W. 
Fisher, Delbert A. 
Friend, James R., 4Jr., 
Fujii, Tetsuro 
Gaebler, Shirley E. 
Greenberg, Robert E. 
Grossman, Elmer R. 
Guenter, Keeneth E. 
Harrison, James T. 
Heck, Stephen J. 
Hollingsworth, Stuart 
Horn, Bernhard 
Hughes, Lewis E. 
Hymel, Bernard H. 


Inouye, Mitsuo 
Johnson, Newell W. 
Johnson, Robert S, 
Joyce, Orlando H. 


Kass, Howard M. 

Kivel, Raymond M. 
Koplowitz, Jerry M. 
Lages, William L. 


Long, Ernest J. 
March, Cyril H. 
Merrill, Malcolm D. 
Miles, Charles P. 
Morris, John W. 


Nagumo, Saburo 
Noonan, Charles D, 
Patterson, Robert M. 
Peters, Carl E. 
Powers, John H. 
Prescott, Johnson T, 
Quickert, Marvin H, 
Rakow, Raymond W, 
Rappoport, Stanley 
Ray, Esten W. 


Reed, Elizabeth B. 
Root, Irving 


Root, Kenneth H, 


Shinn, William E, 
Silver, David 
Sobeck, Frederick J. 


Sorkin, Bernard S, 
Stewart, Donald R. 


Storement, Arthur M. II 
Surfleet, Desmond F, 
Takemoto, Katsumi 
Tovey, James D. 
Trant, a B. 

Wagner, Leo A. 
Washburn, Edward G. 
Wells, Carl D. 
White, Richard F, 
Williams, Chester P, 
Williams, Jack J. 


Hospital 


Southern Pacific General Hospital 
Los Angeles County Hospital 
San Joaquin General Hospital 
Public Health Service 
Permanente Hospital 

San Francisco Hospital, University 
of California Service 

Public Health Service 

Los Angeles County Hospital 
Los Angeles County Hospital 
Highland Hospital 

Montreal General Hospital 
Permanente Hospital 

Permanente Hospital 

Los Angeles County Hospital 
Santa Clara County Hospital 
Southern Pacific General Hospital 
Permanente Hospital 

University of California Hospital 
Denver General Hospital 

San Joaquin General Hospital 
Permanente Hospital 

Permanente Hospital 

Orange County General Hospital 
Army Medical Service Hospitals 
Veterans Administration Hospital 
Montreal General Hospital 
Permanente Hospital 

Permanente Hospital 

Minneapolis General Hospital 
Bellevue Hospital, 2nd Surgical 
Division 

Permanente Hospital 

Santa Clara County Hospital 
Santa Clara County Hospital 

San Francisco Hospital, University 
of California Service 

Los Angeles County Hospital 
Permanente Hospital 

Los Angeles County Hospital 
San Bernardino County Charity 
Hospital 

Permanente Hospital 

Permanente Hospital 

Public Health Service 

University of California Hospital 
San Francisco Hospital, University 
of California Service 

Permanente Hospital 

Army Medical Service Hospitals 
Permanente Hospital 

Permanente Hospital 

Army Medical Service Hospitals 
Permanente Hospital 

Santa Clara County Hospital 
Kings County Hospital 
Permanente Hospital 

San Francisco Hospital, University 
of California Service 

University of California Hospital 
Hartford Hospital 

General Hospital of Fresno 
County 

San Joaquin General Hospital 
Los Angeles County Hospital 
San Francisco H-spital, University 
of California Service 

San Francisco Hospital, University 
of California Service 

San Francisco Hospital, University 
of California Service 

Army Medical Service Hospitals 
Southern Pacific General Hospital 
Los Angeles County Hospital 
Public Health Service 

Southern Pacific General Hospital 
Permanente Hospital 

Southern Pacific General Hospital 
Southern Pacific General Hospital 
Public Health Service 

Santa Clara County Hospital 
Southern Pacific General Hospital 


City and State 


San Francisco, California 
Los Angeles, California 
French Camp, California 


Oakland, California 
San Francisco, California 


Los Angeles, California 
Los Angeles, California 
Alameda, California 
Montreal, Canada 
Oakland, California 
Oakland, California 

Los Angeles, California 
San Jose, California 

San Francisco, California 
Oakland, California 

San Francisco, California 
Denver, Colorado 

French Camp, California 
Oakland, ~Galifornia 
Oakland, California 
Orange, California 


Long Beach, California 
Montreal, Canada 

Oakland, California 
Oakland, California 
Minneapolis, 15, Minnesota 
New York, 16, New York 


Oakland, California 

San Jose, 14, California 

San Jose, 14, California 

San Francisco, 10, California 


Los Angeles, 33, California 
Oakland, California 

Los Angeles, 33, California 
San Bernardino, California 


Oakland, California 
Oakland, California 


San Francisco, 22, California 
San Francisco, 10, California 


Oakland, California 


Oakland, California 
Oakland, California 


Oakland, California 
San Jose 14, California 


Oakland, California 
San Francisco, 10, California 


San Francisco, 22, California 
Hartford, Connecticut 

Fresno, California 

French Camp, California 

Los Angeles, 33, California 
San Francisco 10, California 


San Francisco, 10, California 


San Francisco, 10, California 


San Francisco, 17, California 
Los Angeles, 33, California 


San Francisco, 17, California 
Oakland, California 

San Francisco, 17, California 
San Francisco, 17, California 


San Jose, 14, California 
San Francisco, 17, California 
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SENIOR CLASS OFFICERS 


1953 


ssident: John R. Beukema 

fe President: Richard F. White 
fetary: Elizabeth (‘‘Frieda’’) Reed 
surer: David D. Dobrow 


S.M. ACTIVITIES 


is completes the second year of 
dciated Students of the School of Medi- 
activity. In the first two years of its 
ence the medical school student body 
laid the foundation for 
development of measures to 
sly the requirements of the medical 
fent in his four years of education. This 
which could only be fulfilled by 
students themselves, they being in 
position to realize student needs 
educational and extra-curricular. 
faculty cooperation of high degree and 
T increasing student interest, the scope 
ctivity and list of accomplishments 
grown and will continue to grow. 
is year our goal of obtaining a hos- 
ization insurance program for students, 
§ their vacations, and for dependents 
Come close to realization. Evaluation 
terships and curriculum was continued 
fas the orientation of students beginning 
W year, 


(Continued on page 4) 


ization has 


further 


task 


ne Medi-Cal, published by the Associ- 
Students of the University of California 
1 Center, in its short history has 
e force which has pushed, and is 
fing, the students toward inter-school 
S10n and cooperation. 
began as a publication of the Dental 
fnts Association and soon became a 
Bet publication. By its policy of re- 
ing full representation of all schools on 
Staff and rotating the editorship among 
Bchools, it has done much to hasten the 
of elimination of “‘splinter’’ associa- 


HS year it includes a short history, 
s Pictures, of the Center and what the 


rs hope is a blueprint for the future. 


Steninger has contributed a 
fal report on the forthcoming Memorial 
Pat-Faculty Center with drawings of the 
pleted Structure, 

blication date is set for June 10, 1958 
Popies will be mailed shortly thereafter 
ne alumni who have been kind enough 
pronase a copy. If you are interested 
US Publication, its cost is $5.00; the 
ess: The Medi-Cal, the University 
alifornia Medical Center, 3rd and Par- 
's, San Francisco, 22, Calif. 


George 


TO THE ALUMNI — 


The promotion of a new organization 
among medical men is a definite responsi- 
bility. A good many doctors are already 
members of more professional societies 
than they can offhand call to mind, and 
the time devoted to such groups may be 
substantial in the course of a year. Never- 
theless, the Alumni-Faculty Association 
of the University of California Medical 
School promises to be well worth the small 
amount of time that it demands, and those 
responsible for its reactivation are to be 
congratulated upon their vision. 

The function which is proposed for this 
organization is a very important one, 
although the faculty itself may be more 
aware of the need than the alumni who 
are being asked to participate. Despite 
our annual autumn fever, the enduring 
value of the University of California 
School of Medicine does not depend upon 
the success of the football team across 
the Bay; it depends upon the ability of 
the faculty to prepare its graduates as thor- 
oughly as humanly possible for the clinical 
practice of medicine. But the faculty is 
well aware of the fact that it cannot accom- 
plish this task effectively by itself. Needs 
change as medicine advances, and yet the 
teaching faculty-member, unless his con- 
tact with students continues after gradua- 
tion, is always aptto direct his efforts 
toward the preparation of undergraduates 
from his own early clinical experience. 
The important questions to be asked of 
his efforts remain the same: What is the 
most practical information and training, 
the most widely useful? How much theoreti- 
cal knowledge is useful to clinical prac- 
tice, and when does the teaching of 
theory begin to be wasted, because it 
cannot be applied? Of the tremendous 
amount of medical knowledge available, 
what matters are most immediately neces- 
sary to the beginning clinician? These 
questions are constant, but the answers to 
them necessarily change with the changes 
in medicine itself. The faculty is, there- 
fore, in no position to provide its own 
answers; only continued association be- 
tween the medical school faculty and its 
alumni can provide the check of experience 
that is required to keep teaching really up- 
to-date. It is only the alumni that can 
accurately and constructively comment upon 
the efficiency with which the medical 
school anticipates the needs of its gradu- 
ates. As a member of the clinical faculty, 
therefore, I expect to gain a good deal 
from this organization. I shall, as a conse- 
quence, do everything in my power to make 
successful an organization which has as 
its primary object the integration of the 
alumni ito an important role in the activi- 
ties of the University School of Medicine. 
The advantages that'the Alumni-Faculty 
Association offers to alumni members are 
perhaps not so apparent, although they 
are substantial enough. On the face of it, 


THE SENIOR CLASS PLAY 


The senior class presents its world 
premiere of ‘‘Risus Sardonicus”’ or, ‘‘Call 
Me Doctor, Madam’’, a four act play with 
music, dealing with life at the University 
of California School of Medicine as seen 
through the students’ eyes. This is 
a genuine stage hit: It has been banned 
in Boston, picketed by the American 
Legion, and published as a pocket-book. 
Oxygen and Kelly clamps for phrenic 
nerve crush will be supplied in case of 
uncontrollable laughter. One performance 
only will be held on Saturday, June 13th at 
the Press and Union League Club, 555 
Post St., San Francisco, preceded by dinner 
at 6:30 P.M. Tickets may be obtained from 
members of the senior class. 


the alumni are being offered a duty and 
a responsibility. But perhaps it is more 
accurate to say that they are being asked 
to take a more active part in fulfilling an 
inalienable responsibility. The medical 
profession has jealously guarded its free- 
dom from lay control. This attitude is 
without any doubt justified, but it makes 
every member of the medical profession 
ultimately responsible for every aspect 
of medicine. It is this situation, of course, 
which is responsible for the large number of 
organizations within the medical profes- 
sion; this is the reason that the ‘‘Profession 
of Medicine ethically and traditionally de- 
mands strong bonds between its members,”’ 
as Dean Smyth has said. The responsibility 
can be delegated only in part; the physician 
retains final responsibility in his capacity 
of member of the organization concerned. 

This should be especially true of educa- 
tion. The responsibility for medical 
education can be delegated in part to a 
selected faculty, but responsibility must 
ultimately lie with the group within the 
profession most intimately associated with 
the school — its alumni. Ideally, the medi- 
cal school should be an integral part of 
the entire professional life of its gradu- 
ates, and the ideal should not be abandoned 
because in today’s rush it seems impossible 
of achievement. The Alumni-Faculty Asso- 
ciation is a means for such integration, and 
it deserves the attention of those concemed. 

This sounds, I am afraid, terribly grim. 
In reality, of course, it is not grim at all; 
the immediate intention of the Alumni- 
Faculty Association is merely to provide 
for a yearly banquet and meeting at which 
the alumni and faculty can. become better 
acquainted. Those who attended the affair 
last year can testify that it involved no 
pain at all. I trust that a good many more 
alumni will investigate the real pleasure 
that attends reunion with classmates and 
faculty at the next annual meeting on 
Thursday, June 18th. 


Seymour M. Farber, M.D. 





KEEPING IN TOUCH 

_ (Continued from page 1) 
well thought of in Visalia last summer, 
and the benefit from their stay appears 
to have been mutual 
U.C. alumni strive mightily to keep the 
populace of MONTEREY peninsula in 
shape to enjoy the beauties of that Joca- 
tion. Their efforts have been tremendously 
helped by the opening in April, 1953, of 
the multi-million-dollar, last-word-modem 
Salinas Valley Memorial Hospital. John 
Wagner ’44 wields the knife in and about 
Salinas. Harry Chong, ’38, bolsters up the 
ENT Aield in the same area, and Emma Dong 
’39,/fills in on the eye. (Who can resist try- 
ing/a bit of doggerel on that item? Here 
goes.) 
When Salinas vision goes all wrong, 
They gravitate to Emma Dong. 
But if you miss the supper gong, 
It’s audiometric Harry Chong. 

Last but not least let’s boast about 
elective offices. Emile Gough, Jr., is 
president of the San Joaquin County Medical 
Society, and Gilbert den Dulk ’34 is presi- 
dent of the San Joaquin chapter of the 
Academy of General Practice. 

Congratulations all! 


THANK YOU 


Your response to our membership 
drive and to the first volume of the 
Alumni-Faculty Association Bulle- 
tin has been overwhelming. Please 
accept our sincere thanks for your 
letters of encouragement and your 
contributions. With the continuance 
of such wonderful help, we are 
sure that further progress will be 
made in a manner satisfactory to 
Alumni-Faculty members. 


DR. LAGEN TO ATTEND 
LONDON CONFERENCE 


Dr. John Associate Dean 
of the School of Medicine, will represent 
the University of California Medical 
School at the First World Conference on 
Medical Education to be held in London, 
England, August 22 to 29, 1953. Dr. Lagen 
will be accompanied by Mrs. Lagen. They 
will combine their vacation with this trip 


B. Lagen, 


and will spend some time on the Continent 
visiting France, Switzerland and possibly 
other countries. 

Dr. Robert Stone, Professor of Radiology, 
will also attend the First World Conference 
on Medical Education as a delegate from 
our School. Dr. Stone will be in Europe 
attending the meeting of the International 
Commission on Radiation Protection and 
the International Congress of Radiology, 
both of which will be in Copenhagen, Den- 
mark. He will extend his European trip 
for an additional week in order to be 
in London. 

The First World Conference on Medical 
Education is being held under the auspices 
of the World Medical Association with the 
collaboration of many international health 
organizations. The major subjects to be 
discussed will be concetned with the 
selection of students for medical schools, 
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One of the most significant achiever 
was affiliation with the National Shj 
A.M.A. A delegate, Stephen Plank, 
sent to the national convention wher 
Californian’s point of view was dj 
to the exchange of ideas. Recogij 
the potential of an independent, 4 
cratic national medical student orga 
tion we have been eager to make our 
tribution. 

Liaison has been established with 
Alumni Association and the Calilg 
Medical Association. This year’s offi 
are: Ray Kivel, President; Robert ly 
and Leon _ Smith, 
Secretary- Treasurer. 


Vice-president; 


MEMBERSHIP IN CALIFORNIA 
ALUMNI ASSOCIATION (BERKEU 


By arrangement with the Cality 
Alumni Association (Berkeley) th 
vantages of th: parent organizatidt 
now available to all members of theAl 
Faculty Association. These ind 
a subscription to the California Mo 
preferential securement of football tid 
summer camp and winter skiing privil 
as well as other activities of the As 
tion. 
membership 
the Alumni 


Arrangements for 
be made _ through 
Association office, 1344 Third 4 
San Francisco, 22, attention 
Frances Carter (MO 4-3688). Annutll 
are $5.00, life membership $65.00. 


something of great interest to Dr b 
because he is Chairman of the Cots 
on Admissions, and also the teckil 
and methods of teaching, particu 
the first two years of medicine. 
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OOL OF MEDICINE, 


is taken from notes for an ad- 
our beloved Dean Emeritus Langley 
0 a class which recently celebrated its 
iversary of graduation from Medical 
We feel that Doctor Porter’s message is 
aching importance and so beautifully 
id that it deserves dissemination among 
our Alumni, and we present it to you 
§ kind permission, Ed.) 


leet this class again is indeed a pleasure 
one who is living, as I, on borrowed 
unexpected dividend that I had no rea- 
expect. I would much prefer to learn 
i of the adventures in surprise, delight, 
faction that your ten years as physicians 
Ought you. I would like to know how 
dints of view about values in medicine 
anged; how your estimates of individuals 
eaching staff have altered; how many of 
sliked ten years ago have become the 
of today, and how many, then lauded, 
he less lauded list now. 
scholars were first organized into facul- 
Student bodies, there has been tension 
them, The older group, with its vested 
in the established and habitual, under- 
y looks back to the past for authority. 
Minger, full of self-confident search for 
in intellectual adventure, eager for 
pects of knowledge, irked by the re- 
of teaching that seems uninspired, are 
Such students are apt to feel themselves 
outmoded views and hindered from ad- 
into fields of research activity that look 
these are the very fields that 
Teject because they have found them 
unting or perhaps have failed in their at- 
0 utilize them. Many times new in- 
on ot new ways of thinking offer men of 
ef generation opportunities to succeed 
8 problems that must have eluded the 
bf the past. The older men are apt to 
kets, and the spirit of doubt is a healthy 
Brable state of affairs. There is no 
‘nce which does not work through 
doubt before it can establish cer- 
ind the method of science is the essential 


HOf scie 


cca erie 
‘ty medical worker, be he clinician or 


Flor laboring in the laboratory. This 


f science is the essence of this student 
doubt which is a manifestation of 
aa] and of spiritual health; it is the life- 
edicine as it becomes mellowed by the 
®xPerience which follow graduation, 
E of those years is more important than 
ln—which you have just accomplished. 
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We have all been through these stages of 
revolt and of reaction. Each of us has responded 
as his own personality and the particular state of 
medicine’s evolution in our day dictated. For 
reactions between men and the times create 
unique and sharply differentiated situations. 
These various angles from which we as indi- 
viduals view the world and estimate the place 
of ourselves and of our profession in it, keep 
medicine free of dictatorships by the narrow- 
minded and the dogmatic; they also keep our 
calling from becoming a trade, and assure to us 
status as professionals. So long as this lasts 
there is no danger that any of us can be forced 
to submit his professional behavior to a pre- 
conceived standard set by someone else. Each 
one of us is free; free to use his own judgments 
and to alter them freely without reference to 
authority—which of course does not release us 
as physicians from obeying the law of the land 
and following the precepts of the Sermon on 
the Mount. In the exercise of these freedoms 
medical men further the sound evolution of 
medicine which in every epoch brings changes in 
points of view and in value judgments. Most 
of those changes depend on shiftings in the social 
order, but still a great deal of it rests on the 
ever-improving craft skills of medical personnel, 
investigators, clinicians, and the vast body of 
ancillary workers without whom progress would 
be impossible. 

Have any of you listed the new approaches 
established in the decade of your professional 
experience? Even in that short time you have 
felt the revolution, you have seen things change 
under the impact of the sulfa drugs, the anti- 
biotics, and of the vast increase of knowledge 
about immunology. I don’t know how many of 
you have seen smallpox, florid syphilis, tuber- 
culosis of joints, bones, glands and central nerv- 
ous systems, scarlet fever, diphtheria, dysentery, 
marasmus, and deforming rickets. When I was 
young, as you are young, these and many other 
maladies now happily grown scarce, filled thou- 
sands of hospital beds, kept taxpayers groaning, 
doctors busy, and undertakers prosperous. They 
tell me, but I don’t believe it, that nowadays 
all a doctor has to do is to take a patient's 
temperature, prescribe a sedative and the ‘‘anti- 
biotic of the week,” and come back next day to 
find a cured patient and a happy family. Of 
course, sensitivity or allergy or bacterial resist- 
ance may come up to bedevil the doctor, but 
luckily 85 per cent of patients, now as always, 
yield to the healing power of nature. As one 
of my most learned teachers used to say, “God 
is a good doctor if you give him a chance.” 
The expression, “masterly inactivity,” I suppose 
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none of the men of the class of '53 could under- 
stand; but perhaps its meaning becomes clear to 
you, now that your experience has grown. 

As it was bacteriology that was making the 
major impact on medicine during my first ten 
years of practice, so it is psychology, and soci- 
ology with anthropology that are the major 
forces changing the outlook of medical men to- 
day. My good friend Walter Treadway, who 
had a decisive part in establishing a sound divi- 
sion of psychiatry here on the hill, says, “Psy- 
chiatry is the bedside manner in effective action,’ 
which is another way of saying that the emo- 
tional nature of the sick man, woman, or child 
is so closely integrated with the physical that 
the physician, be he specialist or general practi- 
tioner, who fails to understand and to take into 
account the patient’s personality, is riding for a 
fall. That in truth is all there is to the presently 
so highly touted ‘psychosomatic medicine.” 
Hippocrates practiced it, so did Galen, and every 
successful physician since has owed his success 
to his use of this fundamental principle of the 
healing art. 

Another current trend, influential in modify- 
ing the philosophies and conditions of practice, 
is the revolt against over-specialization, the re- 
habilitation of that group of our colleagues, the 
“General Practitioners.” The two trends are in 
truth of one major concept, which is that man 
must be recognized and treated as a total organ- 
ism, a complex of body, mind, and emotions 
within a social and economic situation. Life 
depends on a totality of these; to forget any 
part of this complex is to be guilty of neglect. 
Speaking of another problem long ago, Hippoc- 
rates wrote that, ‘‘Medicine has long had all its 
means at hand and has a principle and method”: 
so it is today that the well trained general 
practitioner commands both the principle and 
the method. For wile it is possible for a 
specialist to get by if he concentrates on pathol- 
ogy and therapeutic techniques, the general prac- 
titioner who fails to take account of the total 
unity of his patient will find himself soon with- 
out a practice. 

The family physician is worthy of status on a 
par with the proudest of the proud clan of the 
specialists, for if he does not sell himself down 
the river by undertaking tasks beyond his com- 
petence he will fill the most needed and useful 
and, up to now, the most neglected of patient 
demands. He will become the administrator of 
the almost innumerable services that modern 
medicine has to offer for the healing of the sick, 
obtaining various sorts of technicians, nurses, 
and, most important of all, the skilled and de- 

(Continued on page 2) 
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Annual Alumni-Faculty Banquet, 


High-lighting the many activities of gradua- 
tion week was the annual Alumni-Faculty Ban- 
quet. The Colonial Room of the St. Francis 
Hotel was the setting which provided, on June 
eighteenth, an opportunity for the renewal of 
old friendships and—more important—the op- 
portunity for the new alumni class of ’53 to 
meet and formally join their fellow alumni. 
With an attendance of two hundred and nine- 
teen, including the graduating seniors, this op- 
portunity was small one. In customary 
fashion the twenty-fifth anniversary class, that of 
'28, took on the duties of host. Among the 
members of this class in attendance were How- 
ard Brown, LeRoy Walter Hahn, William 
Knorp, Dorothy Morse, Albert Newton, Ells- 
wort! Quinlan, Francis Rochex, Dorothy Schal- 
lig, Kenneth Taber, Lawrence Trauner, Lloyd 
Tyler, Lois Brock Watson, and Harold Whal- 
man. Moreover, many other members of th« 
class contributed toward defrayment of the eve- 
ning’s expenses for the graduating class; and 
they deserve our thanks for this good gesture. 

Only slightly delayed by the customary ante 
cebum forcing of fluids was an excellent roast 
beef dinner. Dr. Donald Smith, president of 
the Association, served as master of ceremonies 
and launched the program. Formal greetings to 
the Senior Class were extended by Dr. Francis 
Rochex, ’28. Then the honored guests at the 
speakers’ table were presented and responded 
briefly: Dean Francis S. Smyth; Dr. Langley 
Porter, Dean Emeritus; and James M. D. Olm- 
stead, retiring Professor of Physiology 
Chairman of the Department. 

Dr. Mary Olney was presented with an award 
by Dr. John Beukema, president of the senior 
This award, initiated last year, is a 
plaque given annually by the senior students te 


no 


and 


class. 


the faculty member judged to be their most out- 
standing teacher. It was obvious that all present 
were in heartfelt agreement with this year’s 
selection. 

Official business for the evening was limited 
to the nomination and election of officers for the 
year 1954-55. Unopposed and 
chosen were Dr. Henry Brainerd, President; Dr. 
Harry E. Peters, Jr., Executive Vice-president 
for Northern California; Dr. John M. Fernald, 
Executive Vice-president for Southern Califor- 
nia; Dr. A, Castro, Treasurer; and Dr. Jackson 
T. Crane, Secretary. In accordance the 
present policy, Dr. Donald Smith, upon retiring 


unanimously 


with 


as president in January, will serve, as will Dr. 
Warren Bostick, on the Executive Council. Dr. 
William E. Carter Councilor-at- 
Large. 

Following the elections, Dr. George Steninger 
of the School of Dentistry made a short talk on 
the projected Student-Faculty Union of the new 
Medical Center. He made clear the great impor- 
tance of the project to future student-faculty- 
alumni activities and relations. 

The principal address of the evening was 


remains as 


given by Dr. Robert Kerner, Sather Professor of 
History and director of the Institute of Slavic 
Studies at the University of California. Speak- 
ing on the topic, ‘‘Do We Want a Real Peace 
or a World-Wide Munich?”, he demonstrated 
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Left to right: Kenneth Taber, Dorothy 
Schallig, Dorothy Morse, Francis Rochex, 
William Knorp, Howard Brown. 


Left to right: Dr, Robert Kerner, Dr. 
Donald Smith, Dr. Francis Smyth, Dr. 
Francis Rochex, Dr. Henry Brainerd, Dr. 
James Olmstead. 


Left to right: LeRoy Walter Hahn, Law- 
rence Trauner, Lloyd Tyler, Lois Brock, 
Albert H. Newton, and Ellsworth Quinlan. 


admirably his incomparable grasp of world af- 
fairs and particularly of the maze of Russian 
politics and policies. His deep understanding 
of the latter has recently been pointed up by 
the current news from that country. 

The evening was brought to a pleasant end 
by the Senior Class Quartet of Delbert Fisher, 
John Morris, Bernard Sorkin and Richard 
White. They presented melodic but murderous 
vocal excerpts from this year’s Senior Play. 

Tentative plans for the annual banquet in 


1954 will be published in the Spring Edition of 
The new host class of ’29 will 
need the help of all of us to make that affair 


this Bulletin. 


as successful as its immediate predecessor. 


Changing Values in Medicin 
(Continued from page |) 

voted specialists. These latter need to| 
what only the competent family doctor 
them; the details of the sick individu 
situation, the stresses and strains inherent 
relations with his family. And if, unhy 
chronic disability or death come to con 
doctor-patient relationships, then the 10 
family doctor as a trusted understandir 
eases tensions and makes the situation 
for both the specialist and the bereaved fs 

The role of health administrator, of f 
advisor to the family, is of paramount! 
tance to our profession. Its neglect is resp 
for much of the loss of public confident 
we have sustained. How many are th 
diagnosed, insufficiently-informed who ™ 
from one office or clinic to another u 
Too often they join with others to cri 
justly what they take to be the inadequi 
Medicine and the selfish arrogance of di 
too often demanding that there be a li 
will insure health to even the most tho 
and shiftless citizens, a law that will kt 
doctor in line. Such demands, of cours, 
complete misunderstanding of the 
medical services; they assume that wi 
doctor has to deliver can be packaged ai 
away using the same impersonal methods 
grocer and the butcher find satisfactory. 

But there is little to worry about. Th? 
growth and general acceptance of the 
the general practitioner overcome mos! 
present antagonism especially when it isd 
strable that this branch of practice is 
by men whose techniques make it 
that they know all about their pati 
their patients’ families; men who # 
and kind, who know their own Limitatiod 
who know where to go to get for thei 
the help needed. Such convictions will bi 
mutual faith and trust, and re-establish 
relationship that must prevail betwe 
patients and ourselves if we are to be? 
bring to the public all the valuable # 
that our research workers have made 
for the healing of the nations. 

It is plain that you men and wom 
class of 1943 are well on your way t0 the! 
plishment of these noble purposes. 
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his Wartenberg Year? 

here is cause for thinking that this is indeed 
par that our friend and teacher Dr. Robert 
enbetg will long remember. As recognition 
his outstanding services as a teacher, as a 
ologist, and as a student’s friend he has 
honored by three events. 

in the occasion of his 65th birthday, the 
e December, 1952, issue of the Journal of 
yous and Mental Disease has been made a 
tschrift’ for Dr. Wartenberg, entitled, 
rologic Problems in the World in 1953,” 
59 articles by some 70 authors from all 
§ of the world, and in several languages. 
So includes introductions by Dean Langley 
fer, Dr. William E. Carter, and Dr. Francis 
ler, who give an intimate glance at Robert 
enberg, the Man, the Teacher, and the 
ologist. The volume, comprising some 650 
, is an outstanding contribution to the 
logic literature. 

le second event is the recent appointment 
onorary Professor (Titular Professor) of 
University of Freiburg I.Br., Germany, his 
her Alma Mater which he left in 1936 to 
our faculty. He is there now and will give 
address to a combined meeting of the 
lemic and student bodies of that University. 
€ third, and perhaps most personally felt 
br, came from our own second year class. 
class approached Dr. Wartenberg recently 
an autograph on his little volume, on Office 
ology, which the class had bought for 
eit Bond, who was ill. Instead, Dr. Warten- 
thought it would be a greater pleasure to 
Bick boy if ALL his teachers would sign it, 
he consequently obtained all their signa- 
B (sce print). 

fe hope we will have Robert Wartenberg 
us for Many more years as a friend, as 
Aviser, and as a teacher. We can still hear 
Hong voice in Toland Hall: “Theese is a 
al case of |. disease; so help me God!” 


tping in Touch 
a this issue we turn the tables slightly by 
iting on faculty members. So many of them 


Bbroad for various periods that Scotty Smyth 


mS to wonder about calling on you guys 
in the sunshine or out in the valley for 
ing help. Heinie Searls is off to the Inter- 
bral Surgical meeting in Lisbon but won't 
ne himself to Portugal. He’s going through 
Est of Europe like a Bowie knife through a 
thyroid, Dick Gardner is tossing, as well 
Picking up, pearls on the continent. Bert 
BBeer is throwing his weight around (ha!) 
Openhagen, Stacy Mettier has grabbed a 
Month's sabbatical and starts in London, 
ly looking into methods of instruction and 
ct of postgraduate courses. (Alumni please 

The Medical Extension Division never 
B still! Get the best of Europe from Stacy 
 F—advt.) But he will follow the spleen 
Mtich for his own edification. Maury Soko- 
5 also sabbaticalizing on the continent. In 
. ia machine-gun verbal delivery he tells 
os s about specific plans. Probably the 
“Y Bob Aird’s European itinerary looks 


(Continued on page 4) 


Has Your Address Changed? 


The Alumni-Faculty Association is in the process 
of establishing class directories. In order to have 
these as up-to-date as possible your cooperation 
is needed. 


Please send us the following information: 








Address: 


Street 


City. 


Staton ees 


Candid shot takén by a student. Dr. 
R.W. lecturing to the Fourth year class, Glass ites ee eet See 
June 1951. 
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Bob Sherman to Europe 

Among our many European travelers is our 
own hard-working ex-secretary, Robert S. Sher- 
man, Jr., who left on May 28th for an ex- 
tended trip. He will spend the next year in 
intensive studies at radiologic centers in Eng- 
land, Scandinavia, and Germany. Bob worked 
enthusiastically and diligently to help establish 
the Alumni-Faculty Association. Our deepest 
regret was that he had to leave prior to the 
Annual Alumni-Faculty Banquet and therefore 
missed reaping some reward for his labors. Our 
best wishes are with him throughout his journey. 








KEEPING IN TOUCH 
(Continued from page 3) 


like something out of a diplomat’s pouch, and 
his voice will have to have equal staying powers. 
He’s apparently going to sprinkle Europe with 
addresses on various aspects of neurology all the 
way from Lisbon at one end to Bergen, Norway, 
at the other. Saxton Pope seems to be equally 
peripatetic, covering, psychiatrically, Norway, 
Sweden, France, Italy and England. Bob Sher- 
man and Bob Wartenberg have also turned their 
backs on the U. S. (see special articles in this 
issue for the real dope). 

On the other hand, when it comes to travel- 
ing, our alumni can tie our faculty to the mast 
with ease. Granted, most of this travel is at the 
specific and urgent request of the Pentagon. 
But take a look at Bob Ball, 50, Azores Islands; 
John Bancroft, 50, Augsburg, Germany; David 
Herzig, ’51, Alaska; Gene Eisenberg, '50 (but 
he also counts as faculty), Manila; Bill Robert- 
son, *51, Queen Square Hospital, London; Ed 
Butler, 50, Tokyo; Jack Hutchings, °50, Ox- 
ford, England; Don McLeod, ’50, Bordeaux, 
France. And so on, and so on. It seems clear 
that provincial-mindedness will not be a notable 
trait in the U. C. medical family. 

Our alumni news report from San Diego (a 
bow to Cal Stewart, '34) is so complete that it 


Medical Extension 

The next offering from Medical Extension 
will be two series of 12 evening lectures each 
on “Medicine for the General Practitioner” at 
East Oakland Hospital and at Mills Memorial 
Hospital, San Mateo, covering the months of 
September, October, November, and December. 
This is a regular yearly activity. 

During October and November four Seminars 
will be presented on Occupational Health, 
Wednesday afternoons and evenings in the Uni- 
versity Extension Building, 540 Powell St., San 
Francisco. This is Medical Extension’s first ven- 
ture in that particular field, and the series is 
sponsored jointly with Stanford University and 
the San Francisco Medical Society, as well as 
the Western Industrial Medical Association. 

Dr. Seymour Farber, Associate Clinical Pro- 
fessor of Medicine, has been appointed Acting 
Head of Postgraduate Instruction in Medical 
Extension, during Dr. Mettier’s absence. 





can be subjected to rudimentary statistical an- 
alysis, Watch this: GPs, 5—Lin Adams, "30; 
Gerald Banks, '36; George Mross, ’40; Esther 
Maurer, 42; Willard Newman, ’22. Internists, 
5—A. Merton Bassett, '38; A. Lee Edgar, '43; 
John Schlappi, ’28; Roy Ouer, 736; Ernest 
Shaw, *45. Obs. Gyn., 4—Purv Martin, '37; 
Hervey Graham, '24; Ralph Hoffman (resi- 
dent) ; Chuck Isham, ’40. Orthopedics, 3—Wal- 
ter Carpenter, 41; Richard Lambert (resident) ; 
Fraser Macpherson, ’22. One each: General 
Surgery, Maurice Brown, ’35; Urology, Ector 
LeDuc, 31; Pediatrics, Anne Geiger, ’37; Proc- 
tology, Ed Levy, °32. 

This figures out to be 23.82% of GP’s (notice 
that the full battery of University statistical 
facilities has been brought to bear), 23.821% 
of Internists (they unquestionably rate a third 
decimal place), 19+ % of Obs. Gyn. men (just 
round numbers for them), 14.30% of Ortho- 
pedists, and a little less than 5% of Surgeons, 
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Historical Collection of Book 

During the last year an Historical Colle 
of Books has been sponsored by the Ali 
Faculty Association, financed through a 
made available for this specific purpose, | 
composed of some 30 volumes, mostly s 
material pertaining to the history and tnd 
of the School of Medicine. 

The Collection consists of a brief histoy 
the School of Medicine, The Gold Headed 
Ceremony, Memorabilia World War I, Pi 
of Men in Service World Wars I and Il, $a 
Records, Festschriften (i.e. special numb 
journals in honor of individual members ¢ 
Alumni or Staff), Histories of Departne 
First Editions, etc. These books, design 
Jehly and executed by Mehmetuli, are high 
amples of the bookbinder’s art. They are inh 
morocco leather with gold trim. 


The Collection is contained in the | 
Blake Bookcase, a beautiful piece of nintt 
century furniture, donated by Mrs. Wi 
Cannon, whose mother acquired it frot 
estate of James Blake shortly after his 
It will be recalled that Doctor Blake, “th 
real California scientist,” was an early me 
of our Faculty. He lies buried in the & 
cemetery in Middletown, where he died in 


The Collection is temporarily housed i 
Medical Director’s office, Room 136, & 
Building, where it is on exhibition. It 
eventually go into the foyer of the new Ii 
A duplicate copy of the brief History d 
School of Medicine has been bound in ct 
circulation by the Library. 








Urologists, and other hoi polloi. Tt seen 
ous that these figures have tremendow 
nificance, but the only conclusion we “if! 
is that plenty of babies are delivered it 
Diego but have to shift for themselves sf 
after birth. 
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PROBLEMS IN UNDERGRADUATE MEDICAL EDUCATION 


following editorial by Doctor Leon 
man summarizes in a precise fashion 
aims of undergraduate education. He 
louched upon the principal aims, with- 
petting lost in unimportant details, a 
ty for which Doctor Goldman, one of 
eachers, is so well known 

is interest in medical education 
arried him recently to other countries. 
Alumni-Faculty Association is happy 
lcome him back after a prolonged ab- 
, and is grateful for his message, Ed.) 


ances made in medicine during the 
half of this century have increased the 
ity of man from 50 to 68 years. The 

tt of this progress on medical practice 
eaching has been noteworthy. Many 

S infectious diseases have been 
cally wiped out, while the treatment 
ay chronic diseases has been complete- 
Yolutionized. Every field of medicine 
Ontributed to this improvement, and 

Dutlook of every branch of medical 
€ has been affected by it. It is logi- 
> assume that during the next half 

©) accomplishments will even sur- 
those already cited. In the field of 
fal practice, medical societies in 

Wg numbers, more and more medical 
ations, and easily accessible post-. 
te and refresher courses all contri- 
Oward keeping the practicing physi- 
breast of new developments. 

» ‘ea of undergraduate medical edu- 
bhow can the student best be pre- 
to cope with the constantly changing 
that results from medical progress 
velopment? 

S the purpose of undergraduate medi- 
_ cation to prepare the student in a 

way, So that he may eventually en- 
® field of his choice, whether it be 
Practice, a specialty, or an aca- 

The beginning 

Student is carefully selected from 

P Many applicants. The training he 

ently receives is lengthy. It is now 
sy that a year’s internship is 

‘or general practice and that 

; hospital training is required. For 
pet fields mentioned, preparation has 
: “accepted as even more time- 
Ze boy completion of this prepar- 
I cen oe has received the best 
} -ducation has to offer. What 
= bs guiding precepts of such 

graduate is to be equipped 


s Tesearch career. 


Ca] 


to render the best possible medical care to 
his patients and to keep abreast of and 
participate in progressive change in his 
chosen field? 

I hold that to achieve these fundamental 
purposes the keystone of medical education 
should be to so indoctrinate the undergradu- 
ate that he will remain a student for the 
rest of his medical life. The habit of mind 
imparted to a student during the nineteen 
or twenty years from the first grade of gram- 
mar school to the last year of medical 
school is of greater importance as a means 
of assuring the continuing study of disease 
than any fixed curriculum or the assignment 
of any arbitrary number of teaching hours 
to various subjects. The habit of reading 
the current literature should be so ingrained 
in a student that he will follow such a prac- 
tice continuously throughout the remainder 
of his professional career. It should be 
made clear to him that his medical educa- 
tion and training are only initiated during 
his undergraduate medical school days. 

It is not the aim or purpose of the curri- 
culum to present the complete, detailed 
systematic body of knowledge concerning 
each and every medical discipline. It 
should provide the environment in which 
the student can learn fundamental principles 
applicable to the whole body of medical 
knowledge, establish habits of reasoning 
and judging of evidence, and develop the 
ability to use these principles and judg- 
ments wisely in solving problems of health 
and disease. The great stress in the medi- 
cal school should be placed, not on teach- 
ing the student what to think, but how to 
think and evaluate. He should be stimulated 
to new efforts in the intellectual environ- 
ment in which he learns by self-education 
to analyze, evaluate, and digest scientific 
evidence. The teaching of clinical methods 
and practices should emphasize that these 
techniques are but today’s tools which are 
helpful in arriving at diagnosis, prognosis 
and treatment, but many of them may be 
displaced by tomorrow. 

This indoctrination toward a life of self- 
education in medicine can only be fostered 
by an interested faculty who teach that 
medicine is fluid, not static, and that the 
graduating student will be able to give his 
patients the best care only if his self- 
education is continued throughout his medi- 
cal career. That teacher who can point out 
to the student the approach, direction and 

Continued on Page 4 


SEASON'S GREETINGS 


Dear Fellow Alumni and Colleagues: 

My service as President of the 
Alumni-Faculty Association is 
rapidly coming to its end. It has 
been an enjoyable period because 
of the enthusiastic help and cooper- 
ation of so many. This has been 
particularly true of Mrs. Frances 
Carter, our Executive Secretary, the 
officers of the Association, and our 
editorial board. 

Hank Brainerd now picks up the 
ball. He’ll have a great team work- 
ing with him, Give him your best 
support (and send in your dues for 
1954!). 

On behalf of the officers of this 
organization, | wish you all a 
Happy New Year. 





Don Smith 


KEEPING IN TOUCH 


The champion on keeping us in touch for 
this issue is Homer Woolsey, ’15, with a 
deluge of up-to-date items. Look at the 
following: 

Spencer Chester, ’42, outstanding scalpel 
man at the Woodland Clinic, is now a direc- 
tor of the local club where he carves divots 
in his spare time. Moreover, with the addi- 
tion recently of twin boys, he has run his 
home score up to three boys and one girl ... 
Thomas Cooper, ’46, and Charles McKinney, 
"43, in business together, also do yeoman 
service as attending physicians for the 
Student Health Service of the Davis campus 
.-- Neil Elzey, ’42, snatching babies at the 
Woodland Clinic, somehow finds time to 
chairman the local American Cancer Society 
board and that of the American College of 
Surgeons. He even got away to attend the 
recent Chicago meeting of the latter ... 
Stuart Peoples, ’34, is way up there in the 
clouds with his research work as Professor 
of Comparative Pharmacology at the Davis 
School of Veterinary Medicine ... John Hol- 
lister, ’43, ophthalmogul of the Woodland 
Clinic, has succumbed to that well-known 
virus and is now finding it difficult to keep 
his own vision restricted to the little white 
ball ... Ruth Risdon Storer, 713, keeps her 
hand in on infant and child care, Student 
Health Service exams (Davis), and is sel- 

Continued on Page 3 

















Twice a year the medical students get an 
opportunity to let their hair down with the 
faculty. The Senior play requires mental 
agility but gives little chance for real 
flexing of muscles. The latter comes at the 
annual faculty-student picnic. The third 
reprise of this event took place on Sunday, 
September seventh, under the auspices of 
the Preceptorship Program, and like it 
designed specifically to foster closer, more 
informal teacher-student relationships. One 
might question whether a lap-full of ants, a 
sandy egg-salad sandwich, a dunk in a 
swimming pool, and a softball in the teeth 
can accomplish this purpose. But this 
year’s turn-out — about four hundred people 
— seems to argue in favor of the proposition. 
It’s an annual tradition already! 

As in 1952, through the good offices of 
neurosurgeon John Adams, the Patterson 
ranch at Alvarado was made available for 
the occasion. Presumably learning rapidly 
from experience, the Pattersons, while gra- 
ciously allowing the use of the ranch, had 
the good sense to be as far away as possible 
this year — in Europe. Seriously, however, 
it must be said that the student organizing 
committee, headed by Mervyn Burke, John 
Clarke and Bill Spencer did a masterful job 
of pre-picnic preparations, programming, 
and clean-up. Chestman Seymour Farber, 
Chairman of the Preceptorship Committee, 
served as advisory sheet-anchor in the 
wind of student enthusiasm. 

At about eleven A.M. an increasing stream 
of cars from the Dumbarton Bridge and the 
East Shore Highway began to fill the long 
driveway leading in to the Patterson man- 
sion. Parked at crazy angles on the edge of 
the ploughed fields, they erupted a fascina- 
ting assortment of professorial dignity (often 
in defiantly rakish sports garb), student 
(and  girl-friend) exuberance, a choice 
sampling of nursing pulchritude, a quizzical 
eyed delegation of faculty matrons, and a 
goodly sprinkling of ecstatic small-fry. The 
weather was threatening but not discourag- 
ing. While bright sunshine never did appear, 
swimming was perfectly tolerable, and many 
groups made at once for the pool, while 
others settled themselves on the Patterson 
lawns to break open the fried chicken, pota- 
to salad, caviar, champagne, etal. in honest 
picnic fashion. 

Those with any affection for baseball, how- 
ever, were easily way laid at the softball 
field and pressed into service for that fan- 
tastic classic, the faculty-student ball game 
(Fig. 1). A diamond had been tastefully laid 
out in a neighboring cornfield with base 
paths not more than ankle deep in ploughed 
clods and the outfielders visible from the 
knees up. This was perhaps fortunate, for it 
allowed members of the faculty team to 
make casual mention of dust-parched 
throats as they made frequent use of the 
supply of iced beer; though any objective 


MEDICAL EDUCATION AL FRESCO OR 
NO STRAINED BRAINS, ONLY LIGAMENTS 


observer could recognize that the lubrica- 
tion was more for creaky joints. 

Nevertheless, the contest turned into a 
surprisingly good game. Henry Albronda, 
coming down out of his psychiatric clouds, 
fixed a keen eye on the plate and demon- 
strated professional control and speed from 
the pitcher’s box. Surgeon John Adams 
caught his slants occasionally (Fig. 2). 
Youthful student muscle tissue interrupted 
them all too often at the plate, but a tight 
faculty infield of (Fig. 3) Brainerd, Over- 
street, Stephens, and Combs kept turning 
up with sparkling fielding efforts and sur- 
prised looks on their faces. When, however, 
Hal Hansen of the seniors stepped into the 
box a hush came over the crowd as one 
faculty team member after another fell be- 
fore his screaming pitches, unable to see 
them even with bifocals. As the early after- 
noon wore on the bitter struggle developed 
into seven innings, one sprained ankle, 
several hurt egos, a flock of laryngitides, 
and a final score of 7 to 6. In favor of 
whom? Don’t be foolish. Students, of 
course. And perhaps they won even more in 
the opportunity for psychic catharsis af- 
forded by the chance to shout raucous epi- 
thets at their week-day mentors. 

During this titanic contest those children 
not loyally rooting for their staggering 
parents had run through several dozen gal- 
lons of pop and engaged in various excel- 
lently arranged games of skill and chance, 
while the rest of the crowd picnicked with 
a vengeance, ending with dessert provided 
by the committee. And as the chomping 
jaws slowed down the crowd gravitated to 
the remaining contests and entertainment 
of the afternoon. The sack race was such a 
shambles that no clear winner was ever 
determined (Fig. 4); and who wants to see 
his name in print for holding the sack any- 
way. With a hose playing merrily across the 
middle of the rope, the tug of war was grad- 
ually organized (Fig. 5), each faculty team 
member being carried kicking and screaming 
to his position. But just before the gun, 
faculty hopes for a victory were high in 
view of the obvious edge in weight held by 
the team — albeit distributed in rather curi- 
ous patterns. These hopes were, however, 
along with the team, thoroughly doused. The 
honor of the greybeards was finally bol- 
stered by the egg-tossing contest. The 
teams consisted of three pairs of partners 
for both students and faculty. Each pair 
was handed one fresh egg to toss back and 
forth, stepping one pace farther apart after 
each toss. There, of course, brash student 
strength was of no avail; very soon their 
eggs were crashing against shirt-fronts or 
crunching through too-rough fingers. But 
with the delicacy of palpating an elusive 
cervical lymph node Clayton Mote (Fig. 6) 
tossed and caught again and again with no 
telltale spatter of yellow yolk. And with 
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Fig. 2 - ‘Neurosurgical reception” | 
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ig. 5 - Surgeons and medical men pulling 
together for once! 


Fig. 8 - The Hillbillys 





the sure, deft touch he uses in placing a 
Lembert suture, his partner, Leon Goldman, 
threw and received with nary a crack in the 
glistening shell. Ah, skill, training, experi- 
ence! How the students yearned for it then 
as they wiped the egg out of their hair! 

The afternoon’s peak was reached with 
concert renditions. The Escamilla Trio — 
reduced to a duo (Fig. 7) — gathered around 
the piano (well-mixed for the mob) and Bob 
Escamilla and Harold Rosenblum then beat 
it out both sweet and hot for the delectation 
of the assembled cats. Even full professors 
were seen to twitch administrative.muscles 
in response to the demanding rhythms. Dur- 
ing a rest period for the duo a student group 
put on an impromptu hill-billy quartet (Fig. 
8), complete with hay-wagon transportation, 
tub-thumping bass, jug-blowing, and plunk- 
ing guitar. Then Heart-block Rosenblum an- 
swered the clamor once more, and, taking 
the beat from Hormoniac Escamilla’s dog- 
house, he again pounded out the chords, to 
lead the crowds in U. C. songs. 

On this happy note the party broke up, 
swarmed over the landscape to obliterate 
all picnic traces, and spilled out to the 
cars and home. The briefest glance at the 
departing faces told of the success of the 
occasion, the enjoyment of the gathering, 
It is to be doubted that a thirty mile trip 
out of San Francisco is the only way to 
help the students and faculty feel more to- 
gether in their common purpose. But cer- 
tainly this thirty mile trip well served that 
end. 
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dom free of officer duties for the local 
Tuberculosis Association ... A new G.P. 
has recently enriched the crop at Woodland, 
Perry Olsen, ’50 ... Homer Woolsey, ’15, 
tries modestly to minimize his services as 
Director of the Davis Student Health Ser- 
vice, but that light is too big for any bushel 
to hide! 

Through roundabout channels comes news 
of one of our most outstanding and beloved 
alumni, Amos Christie, ’29. Concrete evi- 
dence of the esteem in which his students 
hold him (he is Professor of Pediatrics at 
Vanderbilt) is presented by the recent open- 
ing, by four of them, of the Christie Clinic 
in a neighboring town. And the excellence 
of his departmental functioning is attested 
by a list of thirty-five scientific publica- 
tions emanating from his department in four 
years. In spite of his eminence, however, 
Prof. Christie manifests an admirable alum- 
ni attitude in a quote from one of his recent 
letters: ‘Incidentally, I have forgotten how 
the class reunions work at California. I 
finished Medical School in ’28 but we did. 
not get our diplomas until after we interned 
in ’29 ... I want to be sure that I can attend 
my twenty-fifth class reunion and partici- 
pate in the exercises. | have a little more 
hair than some ... but it will be fun compar- 
ing our waistlines as well as hairlines’’. 
(Doubtless this activity should be included 
inthe standard agenda for all reunions ..Ed.) 


Random Notes From All Over: Charles 
Wycoff, ’43, reports from San Francisco on 
the recent completion of a family quintet. 
He doesn’t say whether the oldest, a girl, 
holds her own with the four male voices. 
John Philp, ’43, checks in from the State 
Department of Public Health as Asst. Chief, 
Division of Local Health Service in San 
Francisco. He and the former Sue Wooton 
(Nursing School, ’44) have increased the 
public education problem with three daugh- 
ters ranging from ages two to seven. (What 
a column! We’re even hot on co-alumnae 
news .. Ed.) ... Harold Lambert, ’31, really 
believes in family adventure. This past 
summer he and his two sons covered four 
hundred miles of Colorado River rapids in a 
twelve-foot rubber raft. If only his Berkeley 
Obs. patients had known! Premature labor 
right and left! ... Helen Mackler, ’37, re- 
ports from Bakersfield that she lost only 
thirty-five cents at Monte Carlo last summer. 


How many of you ran across the S.F. Chron- 
icle write-up of Weldon Thyberg’s (751) 
duties in a Korean battalion aid station? 
Nice articles, pointing up the fine medical 
work that alumni are doing in the Army! We 
can top the articles, though, by reporting 
that Lt. Thyberg received the Bronze Star 
for meritorious service. Then his wife top- 
ped everything by producing, not long ago, 
young Randall Weldon Thyberg. The alumni 
come through on all fronts! 





EXAMPLES TO FOLLOW 


Class of February ’43 

John Miller, the secretary-treasurer re- 
ports that his class celebrated its reunion 
this past June in a novel fashion. It was a 
two-dav affair, starting with an informal 
scientific meeting in Cole Hall on Friday 
morning, June 19th, attended by some 29 
members. Excellent talks were given by 
Drs. Langley Porter, Leon Goldman, Robert 
Wartenberg, and Theodore Althausen. Al 
Barbour introduced the speakers — who 
needed no introduction — with his usual 
skill. A luncheon and business meeting at 
Simpson’s restaurant followed the morning’s 
proceedings. Permanent class officers were 
elected as follows: Milt Chatton, President; 
Gene Loopesko, Vice-President, and repre- 
sentative from the South; and John Miller, 
Secretary-Treasurer. It was decided to hold 
the next reunion of the class at Los Angeles 
in 1958; also, a yearly news letter was 
voted into existence. Even more important 
than the foregoing, the class voted to per- 
manently underwrite the Helmut Fesca 
Memorial Fund. Doctor Fesca was one of 
the outstanding class members, and one of 
the few University of California physicians 
killed in action during World War II. The 
Memorial Fund, started by Doctor Fesca’s 
mother, pays an honorarium each year to the 
House Officer in General Surgery voted the 
most outstanding man. 

On the lighter side, the festivities were 
climaxed on the following day at the Rancho 
Rafael where an afternoon of swimming, 
beer, and much renewing of old acquaint- 
ances was followed by a steak dinner, fla- 
vored by many good speeches and bad jokes. 
After dinner, the usual skeletons were 
dragged out in the form of photographs (pro- 
jected on a screen) covering medical school 
days, the senior play, a certain fateful Cut- 
ter Laboratory party, etc. The more hardy 
of the gang were reported to have danced 
the rest of the night. (A most successful 
reunion indeed ... Ed.) 


Class of October ’43 


Sparked by the successful efforts of its 
predecessor, the October 743 Class cele- 
brated its reunion in perhaps a more modest, 
yet just as impressive fashion. A committee 
composed of Ione Railton, Hank Turkel, 
Houghton Gifford, and Felix Kolb contacted 
each member of the class via a circular let- 
ter, informing them of the plans, and invit- 
ing them to either attend in person, or to 
answer by mail or phone telling of their 
whereabouts, their fame’ and fortunes. The 
response was most gratifying. Some 30 
members and their wives — or husbands — 
attended the informal steak dinner at the 
Rancho Rafael on October 23. Some had 
come up from the deep South of Long Beach 
(three cheers for Seymour Birnbaum!), while 
others travelled all the way across the 
various bridges to make the dinner. Due to 
inclement weather swimming was out of the 
question (although Hank and Giff were 
seriously considering a short plunge) and 
by popular request all speeches were elimi- 
nated. That left the informal group gathered 
in several smaller groups — passing around 
letters, exchanging information, discussing 
politics, etc. Long-distance telephone mes- 
sages were received and plans for future 
reunions were made. It was hard to believe 
that a whole decade has passed by, and no 
small surprise was expressed by some who 
had not seen each other for that time. The 
sentiment ‘‘Let’s Do This More Often’’ was 
spontaneously felt and expressed by one 
and all. Over the subsequent days, letters 
still kept coming in — some had travelled 
around the country, and it was good to hear 
from so many friends. A tentative meeting 
is already planned for next year — ten years 
is just too long! 

(The splendid spirit and success stories 
of these reunions make us urge all future 
classes to start with their plans early to 
assure a ‘maximum attendance. Complete 
files of up-to-date addresses are kept at the 
Alumni-Faculty Association Office. Ed.) 
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future of a disease or medical problem, 
who can make him aware of the unknom 
well as the known facts, will do most 
achieve this end. 

The details of the framework of the fu 
year medical curriculum are subordinate 
the indoctrination of the concept of ln 
term self-education on the part of the uj 
graduate and graduate student. The orga 
zational pattern of the curriculum shoult} 
overshadowed by the quality of the teacli 
faculty. During this postwar period, tk 
is. a strong trend throughout the cou 
toward revolutionizing curricula. Mv 
changes will always be in order because 
the growing importance of certain discas 
as well as the practical extinction ofthe 
However, courses may be shortened 
lengthened, subjects eliminated or isi 
duced, hours reshuffled or reassigned,’ 
the results will remain largely the si 
for no medical discipline of any imporlatt 
can possibly be presented in its entirely 
the student or assimilated to any grealé 
gree by him. There will always be comp 
tion among the major disciplines, and ti 
is to be welcomed as a healthy phenom 
The curriculum should be studied on at 
tinuing, perennial basis, not necessalilj 
bring about change but because free ti 
cussion and participation will always jl 
mote improvement in the quality, orga 
tion, and integration of the medical 
culum. 

Not a drastic change in courses orsl 
hours, however, but a curriculum desigtt 
to teach the undergraduate to rem 
student throughout his years as a practi 
physician, taught by a faculty devoted 
this concept, will best equip the stuitt! 
bring the highest service to his ft 
patients and the community of which 
will become a part. 






— Leon Goldman, Ma 
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WHAT INTERNSHIPS SHOULD THE UNIVERSITY HOSPITAL OFFER? 


or many years the University of California 
bital bas offered medical school graduates 
” internships in the various 
alties in the field of medicine. No 
type has been available. Beginning July 1, 
however, something new will be added. 
@ straight internships will continue to exist 
be Departments of Surgery, Pediatrics, and 
I 1 in number—there will also 
in this hospital a number of 
ernships and anumber of MIXED 
hese positions will be open to stu- 
e just completed their four years of 
al school, and they will be of only one 
Bf duration. 
be rotating internships will give the young 
ian three months of training on each of the 
y services: Medicine, Surgery, Obstetrics and 
tology, and Pediatrics. The mixed intern- 
on the other hand, will give the beginning 
Boficer six months of training on a “‘sur- 
' service, Surgery or Obstretrics and 
; and six months on a “medical-type’’ 


au gu 


ATING 


service, Medicine or Pediatrics. As the new SYS- 
tem is at present set up, the year 1954-55 should 
see eight rotating interns and eight mixed interns 
serving in the University of California Hospital. 

Several factors have played a part in this 
change—a change, by the way, which is still a 
tentative one so far as the future is concerned. 
The pressure of the Armed Forces’ physician re- 
quirements is one. The recent disapproval by 
the Council on Medical Education of the AMA 
of straight internships in Pathology and in Ob- 
Stretrics and Gynecology, is another. A third is 
found in the reviving interest in the general prac- 
titioner, the summer preceptor system for medical 
students, and the vigorous growth of such groups 
as the Academy of General Practice. Still another 
is found among the medical students themselves 
who, for reasons not always clear even to them, 
have recently sought more and more the rotating 
type of internship rather than the straight one. 

How important or how permanently influential 
such factors are is debatable. Indeed, there are 
many among both faculty and students who feel 


ROTATING INTERNSHIPS 


0 


combination of straight, rotating, and pos- 
mixed internships would seem desirable at a 
sity Hospital, Even the most ardent sup- 
Hs of the mixed and rotating types could not 
feard certain advantages which accrue to all 
4 system of straight internships. Conversely, 
buld be difficult to support the position that 
plating or mixed internships should be offered. 
p ‘ntetn year is essentially a fifth year of 
Hcal school; and it serves the purpose of apply- 
he student's theoretrical knowledge in actual 
i“ experience. Such experience should be 
f It should not be restricted to a single 
pty or interns should have the opportunity 
eit from the facilities and teaching capaci- 
2 au clinical faculty. For those stu- 
Ishin Pan Co enter general practice, such an 
. 'P would offer a solid foundation based 
ical school standards of teaching. Training 
Hon ue even though of only one year’s 
B cluaht of a more practical nature, will be 
if able to them and to their patients than 
isnt internship in one field. 

. Situation faces the student who must 
on ie a years of military service follow- 
Ih for the eae situation which seems to 
: nee oreseeable future. It seems obvious 
nt fo, ing internship would best prepare a 
. ! Such service, since it offers the broad- 


Ossible : : : 
fle preparation for duties that are varied 
NPredictable. 


Br those z ; 
fain c, tUdents who plan on careers in 


2 age internship might at first 
ted out d “ss necessary. But it must be 
Young in specialist is still a physician. 
sts caraceot who embarks at ‘once on a 
Maluable “sr even as an intern is deprived 
Fe the perience; that of taking responsi- 
Management of various types of 
(Continued on page 2) 
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The merits of a straight service as opposed to a 
rotating service can only be discussed intelligently 
with reference to the particular hospital or post- 
graduate training program which is under con- 
sideration. Moreover, the discussion must recog- 
nize not only the needs of the trainee but also 
those of the institution. The talents and abilities 
of the post-graduate students as well as those 
of the teaching staff must be taken into account. 
The clinical, experimental, and laboratory facili- 
ties of the institution are also factors in deter- 
mining the type of post-graduate training to be 
offered. 


Let us look at the question from the standpoint. 


of the post-graduate student. In general, the med- 
ical graduate who desires training at a university 
teaching center is one who either intends to devote 
himself to a full-time academic career or who has 
already formed an interest in one of the major 
specialties, intending to complete a full post- 
graduate training period in it. To such a student 
the smattering of training he receives in the other 
fields of medicine during a rotating internship do 
not broaden his education. It merely distracts 
his interest and weakens his efforts. This point of 
view does not detract from the obvious importance 
of a broad medical education; it simply empha- 
sizes the inadequacy of a rotating internship to 
provide such for the student with the foregoing 
objectives in view. 

Another disadvantage to the rotating plan in a 
university teaching center from the point of view 
of the student is the nature of the clinical material 
with which he deals. Thanks to the specialized 
interests of the professorial staff members, there 
is a tendency in a university hospital to collect 
special types of patients, special problem cases— 
obviously a laudable tendency in terms of further- 
ing of medical knowledge. But a graduate stu- 
dent “rotating’’ through such material may not 


that the inauguration—even on a trial basis—of 
rotating internships at this hospital is an unfor- 
tunate Step. There are others who cheer it heart- 
ily. Certainly the question is one of immediate 
personal interest to every practicing physician. 
For the nature and caliber of his new, younger 
colleagues may well depend to a considerable de- 
gree upon the fashion in which they are intro- 
duced to house officer training. 

We feel sure that every alumnus of this School 
of Medicine will have valuable opinions one way 
or the other on this question. These opinions 
should be heard. SO WE WANT YOU TO 
WRITE THE BULLETIN AND TELL US 
WHAT YOU THINK! Sign the letters or not, 
as you please, but be sure to write. We cannot 
guarantee to publish all of the replies, but we 
Shall do the best we can. 


To get your thinking started we have appended 
below the brief, off-the-cuff opinions of two facul- 
ty members. Read them through and then send 
us your thoughts on the subject—Ed.) 


ANNOUNCEMENTS 


Cc. M. A. LUNCHEON 


A Luncheon will be held for the Alumni and 
Faculty members of the University of California 
School of Medicine during the C. M. A. conven- 
tion in Los Angeles. Reservations have been made 
for the Biltmore Bowl Foyer on Tuesday, May 
11th, at noon. Plan to attend! 


ANNUAL JUNE BANQUET 


Reservations have been made at the St. Francis 
Hotel for the Annual Alumni-Faculty Association 
banquet on June 17, 1954. Since this date falls 
during the A. M. A. pre-convention week, it is 
hoped that this will be an incentive for a larger 
attendance. Watch for further details in the next 
issue of the Bulletin. 


get a great deal out of it. He may have little op- 
portunity to care for the common medical, sur- 
gical, and obstetrical problems; and thus the very 
purpose of a rotating plan is defeated. Because 
of the specialized nature of a university hospital, 
this hospital cannot provide, for example, training 
on an emergency service, an acute infectious dis- 
ease service, or a service dealing with traumatic 
cases. This is precisely the type of training that a 
rotating intern, pointing to general practice, 
should have. Consequently, it may well be that a 
medical graduate who comes here with such a 
program in mind will be dissatisfied with the type 
of rotating internship which this hospital can 
offer. On the other side of the coin, the medical 
graduate who comes specifically seeking an 
academic, university type of training is likely to 
feel that this year of rotating services is largely a 
waste of time. 

Also to be kept in mind are the objectives of 
a university hospital. One paramount one is the 
carrying forward of long-term programs of clin- 

(Continued on page 2) 





HOWARD CHRISTIAN NAFFZIGER 


May 6, 1884 
(The following is an article written by Doctor 
Robert Wartenberg for the forthcoming issue of 
the Journal of Neurosurgery. It expresses in a 
beautiful fashion our sentiments regarding Doctor 
Naffziger, who is celebrating his 70th birthday 
this coming May 6th. We are reprinting it with 
Doctor Wartenberg’s kind permission, and join 
him in extending to Doctor Naffziger our best 
wishes on this occasion —Ed.) 


“He is complete in feature, and in mind, 
With all good grace to grace a gentleman.” 
Shakespeare: Two Gentlemen 
of Verona, IIC 1595 


It seems only yesterday that members of the 
University of California School of Medicine hon- 
ored Dr. Naffziger on his 60th birthday. The 
May 1944 issue of the Journal of Nervous & 
Mental Disease was dedicated to him. 

Dr. Naffziger joined our Faculty in 1913; be- 
came Professor of Surgery in 1929, and Professor 
of Neurological Surgery in 1947. Since 1951 he 
has been Professor Emeritus. But retire? Not he! 
He did not bury his vast experience and skill! 
In 1951 he went on a World tour, lecturing and 
operating in Greece, India, Formosa, England and 
Pakistan. He was the first to operate on a pitui- 
tary tumor or intervertebral disk in the Philip- 
pines. Earlier, in 1946, he lectured in medical 
schools in Poland. Wherever he goes, he is an 
honor to American Medicine, and one of our best 
Ambassadors of Good Will. The University of 
California conferred on him a B. S. degree in 
1907, and an M. D. in 1909. In 1952 he was 
appointed Regent of our University. He knows 
the School of Medicine well with all its woes 
and needs; like a true Regent, he speaks with au- 
thority for it—and his voice is heard. He is Presi- 
dent of the American Surgical Association; Senior 
Civilian Consultant for Neurological Surgery to 
the Surgeon General. He is on the Editorial 
Board of no fewer than eight leading medical 
journals; member, consultant, chairman, president 
here, or advisor, trustee, director there. If not on 
some official mission in the U. S. A. or abroad, he 
is at the hospital seeing patients, or operating, 
or at his desk writing, or answering mountains of 
mail. And yet he is never too busy to treat his 
patients and colleagues with the utmost dignity 
and decorum. Presenting a neurosurgical problem 
to him, I like to accompany the patient to ob- 
serve Dr. Naffziger’s meticulous and _ skillful 
technique of examination. I always learn some- 
thing. 

Like all true physicians he is intrepidly guided 
by the maxim: Salus aegroti suprema lex. He is 
impressively critical, cautious, and strongly ad- 
verse to any drastic diagnostic or therapeutic sur- 
gical procedure which may harm the patient. He 
is not motivated by curiosity. He would rather 
postpone a diagnostic decision than force one. 
Unfortunately, of late there has been a tendency 
to enlarge the indication for surgical procedures. 
Untempered by fine critical judgment, this can 
prove hazardous and harmful. In his critical at- 
titude toward the indication of operative pro- 
cedures he should be an inspiring model for the 
younger neurosurgical generation. Dr. Naffziger’s 
entire life is dedicated not to please any one per- 
son, but to serve a cause—the cause of the sick, 
of the school, and of the nation. He works for 
the greater glory of surgery, but never for the 
greater glory of Naffziger. Doctors and laymen 
alike seek his advice not in medical matters alone, 
and value it since it reflects ripe wisdom and 
supreme common sense. 

Hughlings Jackson once said that nothing can 
compare with domestic happiness, and it is from 
his unclouded domestic happiness that Dr. Naff- 
ziger draws his unyielding strength. In his all too 
few hours of relaxation his interests lie in his 
huge boxer dog—Bourbon, in a friendly game of 
golf, in watching pugilism on TV, and playing 

















Dr. Howard C. Naffziger 


dominoes. He has an absorbing passion for domi- 
noes, and is never without a special set in his 
brief case on all his travels. In the summer, at his 
cabin in the high Sierra, he sagaciously presides 
over a family group of fifteen, including his wife, 
three daughters and their husbands, and eight 
grandchildren. Here he is chief laundryman, dish- 
washer, fisherman, hunter, and hostler extraordi- 
nary. 

It was Dr. Naffziger who inaugurated my 
transplantation from the University of Freiburg to 






the University of California. Dr. Harvey (is! 
advised me in those troubled days, and whit 
heard that I had landed in San Francisco, 
me: “You could not find a better man than 
ziger.”’ During all the eighteen years of coll 
tion I have felt how right Cushing was. 


Whoever pays tribute to Dr. Naffziger it 
May 1954 issue of this journal cannot P 
I am sure—hold him in higher esteem t 
ROBERT WARTENBERG: 


ROTATING INTERNSHIPS 


PRO 
(Continued from page 1) 


cases, an understanding, at least to some small de- 
gree, of the problems of the physician in the 
general practice of medicine. In this connection, 
there can be no gainsaying the fact that a rotating 
internship is of inestimable value, in terms of 
broad clinical experience, as a background for 
those who plan to enter even such restricted 
specialties as ophthalmology, ENT, anesthesiol- 
ogy, and the like. 

Finally, it should be pointed out that at least 
half of our own graduating medical students at 
the present time desire rotating internships, and 
it seems illogical to deprive them of such train- 
ing under our own auspices. This is particularly 
true of a state-supported medical school and hos- 
pital which has a major obligation to produce 
physicians of high caliber—both general physi- 
cians and specialists—who continue to improve 
the high standards of medical practice in this 
state. 

All would agree that we owe our students the 
best possible type of both undergraduate and 
post-graduate training. There is some disagree- 
ment, however, on what constitutes the best train- 
ing. Probably there is no one type which meets 
the needs of all graduates. Consequently, the 


training program must be flexible. Such flex 
requires that a rotating internship be o) 
one type of training available at our Unive 
Hospital. 


CON 


(Continued from page 1) 


ical research. The contribution of new knowl 
is one of the obligations of a state instituted 
this sort. The rotating intern who spe’ 
three months in contact with specific researt 
grams on a given service—and who does a 
pect to engage in several years of resident a 
ing—can scarcely be expected to whip if 
interest in them. In this sense he 5 x 
valueless in the carrying on of such a 
university hospital functions, whereas the wth 
intern, committed to a specialized field, _ 
keen interest and is essential to such progr 

It may be that a happy balance ca? “iad 
between rotating and straight internships ' 
hospital, but an examination of its pier a 
would seem to indicate that straight el 
are more worth while both for the sf" 
dent and for the institution. 
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(Now that you have read these 
what do you think? Put your thous 
NOW .—Ed.) 
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Once a year the Doctors’ Wives’ Association of 
ie University of California Hospital puts on a 
tial shindig for the purpose of welcoming new 
fembers into the group. This year the gathering 
the clan took place on January 30th at the 
n Francisco Rowing Club. We hasten to add 
t the choice of location has no deep psychiatric 
nificance; it simply seemed like a good spot to 
ld an informal dinner dance. And the choice 
ed out to be the best yet if the success of the 
fasion is its proof. 
The notes passed on to the editor simply state 
it “cocktails were served at 6:30 P. M....” 
wan understatement! It just so hap- 
e litor was present at the occasion 
id it went this. As you shouldered through 
front door you were descended upon by a 
of raucous highwaymen garbed in stovepipe, 
lored hats and red and green aprons, waving 
Mg stccamers of scrip tickets (see photos). Be- 
He you quite know what had happened your 
ket had been picked for a buck or two or ten 
Dth of these tickets and you found yourself 
pidly toward the bar with an urgent 
to spend them in a hurry to come back 
Inasmuch as this admonition was 
1 by a bone-crushing armlock from 
, Brodie Stephens, Howard Brown, 
illi, or Ted Binkley, the ticket-sellers (see 
tantly resigned yourself to the fact 
ust as well drink deeply and thus 
a good cause. 
by the way, what some of these 
Md causes are? For the past thirty-four years 
& Doctors ves’ Association has made yearly 
gyncre Irom forty to eighty dresses for the 
of the hospital through its Sew- 
ce, It has frequently contributed to 
Emergency Fund for Student Welfare 
{maintains a Doctors’ Wives’ Association 
Fund. It collects used clothing, 
¢ like for the hospital Social Serv- 
Fund is maintained by contribu- 
of deceased relatives and friends, 
gone out from it to such things 
€ of wheel-chairs and appliances 
y Olney’s Summer Camp for Dia- 
(Contributions to this fund may 
y anyone to Mrs. Robert Shaffer, 744 
Setra Boulevard, San Francisco 27.) 
; Christmas the members of the Associa- 
Bia. ctc the hospital for the holidays and 
= candy tor the children’s wards. 
pany wonder then that you stepped up to 
ar with alacrity and that scrip tickets show- 
uxe confetti? Indeed, you couldn’t 
Ba for tanged behind it were some of 
“ssus Heights’ finest slight-of-hand artists dis- 
ee liquid dexterity. Even though you 
BS (ee Of four drops of Scotch in your 
Profit for the Association) the 
or watching the artist hands of 
Bie {see photo) do the pouring was 
Bi ee little old measly scrip ticket. 
a oe Hinman, Jr., had no bourbon- 
bore aad nS overhead, you expected him 
Shiline ®.) 4 cystoscope at any minute, And 
fyen|.? vnc (see photo) displayed heretofore 
, armaid talents with trayload after 
. siggle-water for the thirsty crew. If 
able to resist the persuasion of these 
Ded up on Sooy or Walter Birnbaum 
bic oe behind the wood to put the deft 
“1 On your pocketbook and shove 
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slug at your gastric mucosa. 
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ly the noise rose to a crescendo as the 
a ae Some two hundred fifty or so well- 
No se under the shells to join the shell 
a che ned heads were present, but Jake 
jit vik, there all the way from Oakland— 
dif in for this informal occasion. 
& Bil ae to see VIP’s of sorts, there 
Be, the ee St., Bob Stone, and Ed Butler. 
gene Hine photographer, couldn’t make it, 
opp dashed here and there with 


tadual 
Nop 





Dr. and Mrs. Loren Larson 


Left to right: Dr. Walter Birnbaum, 
Ralph Sweet. 


enough photographic equipment flying in the 
breeze to cover three parties (see photos). 

And where did all of this gang come from? 
The constitution of the Doctors’ Wives’ Associa- 
tion says that eligible for membership are women 
who are wives of faculty members, medical staff 
members, or house staff members and women who 
are themselves faculty, medical staff, or house 
staff members. Very gratifying this year was the 
enthusiastic turnout of a large proportion of the 
house staff. (For a time one of the BULLETIN 


Left to right: Dr. Howara Brown, Dr. 
Eugene Webb, Dr. Thomas Fullenlove. 


Left to right: Mrs. August Antipa, Mrs. 
Frank Hinman, Jr., Dr. Frank Hinman, Jr. 


editors feared for the safety of any patients in 
labor at the hospital, for practically the entire 
obstetrical house staff was delivered to the gather- 
ing. His resident reassured him, however, by 
pointing out that a considerable number of ob- 
viously prospective candidates for labor had fol- 
lowed the staff right along to the party.) The 
constitution also states that the Association exists 
not only for the purpose of “supporting certain 
programs benefitting the University of California 
(Continued on page 4) 
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KEEPING IN TOUCH 


The class of '36 by virtue of a pre-Big Game 
reunion furnishes the most complete dossier of 
their doings. Rejoining the fold for the first time 
were Doctors Brignoli, Copeland and Tuchler. A 
total of 29 joined at Bardelli’s for the “usual” 
plus dinner. An unusual feature of the evening 
was the presence of the U. C. Glee club which 
it is said will be available for similar occasions 
in the future, given the appropriate stimulus and 
adequate warning. (Class secretaries take note.) 

Other items from 36: Joe Bank’s plane didn’t 
quite have the “horses” to buck the wind so he 
failed to arrive. The contingent from Northern 
California, Chain, Dubin, Jantzen and Sergis, 
with the wind behind them made it easily. Those 
of the class who could not make it sent regrets 
and news of their activities. The reasons were 
invariably adequate—i.e., a fourth Avakian arriv- 
ing at Hood River, Oregon; Catherine Sherwood 
McMurchie now living in Alaska; Maury Sokolow 
in Europe on sabbatical leave. The class of '36 
is to be congratulated, and it is hoped that others 
will follow its example. 

Haphazard items of interest to all U. C. Med- 
ical Alumni: The unceasing efforts of Doctor 
Harold Hitchcock '18 to maintain California pig- 
skin supremacy have finally been recognized. He 
was recently awarded an honorary Big “C’ for 
his services as chief of the Orthopedic Depart- 
ment of the Student Health Service. Chester 
Moyle '26 has succumbed to the out-of-doors, and 
devotes himself to the ranch and his camera. We 
are happy to learn from the peripatetic Homer 
Woolsey that Doctor Emma W. Pope '99—"“the 
mother of Saxton Jr., (the doctor in the East Bay 
region interested in psychiatrics), and the widow 
of Saxton Senior, a former Professor of Surgery, 
is living in Carmel and enjoying the best of 
health.’”” The editor takes the liberty of assuming 
she would welcome visits from others. 

Euclid Frick ’88 again sent his annual dues 
with the comment, "I regret my age and physical 
infirmity prevent me from taking a more active 
part in the affairs of the Association.’’ Such solid 
interest from the old timers should be a stimulus 
to our younger generation! 

Edward Rankin '30 sends an inquiring note. 
His curiosity is aroused at the transformation in 


the U. C. Medical School which has engendered 
a picnic at which the faculty allowed the students 
to pitch eggs at them! 

The Armed Services still beckon. Lewis Parker 
"51 is with the Air Force in Korea, and we hear 
from Sidney Levin ’50 that he is with the Navy 
attached to the Marines in North Carolina. Curi- 
ous word that ‘“‘attached.” 

Word has been received via the “Army Home 
Town News Center” that Colonel Laurence A. 
Potter 39, is now stationed in Berlin. Among his 
decorations Potter holds the Legion of Merit, the 
Commendation Ribbon, and the Bronze Star. 





Wives' Association 
(Continued from page 3) 


Medical School and Hospital’ but also for the 
purpose ‘of promoting philanthropic, educational, 
and social activities.” 

The philanthropic approach we have already 
touched upon. We should also mention the raf- 
fling off, for philanthropic purposes, of a case of 
Old Whoozis. Among other glamour girls en- 
gaged in coaxing tickets from you for this event 
we noted Ory Escamilla, well-known civic servant 
of the underdog, keeping her own dogs solidly 
under her by parking her shoes in an odd corner 
while she went about the earnest business of dis- 
posing of her supply of tickets. 

We forget who won the case of Old Whoozis. 
By that time an excellent buffet supper had been 
served and the dance floor was filling with one of 
the most fascinatingly motley crews we have ever 
been privileged to observe. If you think doctors 
aren’t individualists you should get a look at a 
batch of them dancing in pure culture. The whole 
gamut was there to see, from Arthur Murray’s 
créme-de-la-creéme through the Streets of Paris 
thumba, with special orthopedic exercises thrown 
in as well. Fun?! Everybody certainly had it. 
And only the folding up of the orchestra as the 
hours became small finally turned the riot into a 
rout. 

Our hats are off to Mrs. Maurice Eliaser, Jr., 
and her co-chairman, Mrs. Frank Hinman, Jr. 
Mrs. Porter Forcade handled the reservations. 
Mrs. Ralph Sweet was in charge of hospitality on 
the way in and Mrs, Eugene Hopp got the right 


ALUFANI-FACULTY ASSOCIATION 


School of Medicine 
University of California 


1344 Third Ave. 


San Francisco 22, California 


coats onto the right ba~ks on the way out, }j 
William Thomas, membership chairman, ij 
duced the new members. If the organizing qj 
mittee next year turns out the same kind of aj 
as was accomplished on this happy occasion, 4 
Association can probably buy the hospital be! 
serving it so faithfully. 
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NUAL ALUMNI-FACULTY 
ANQUET 


e 17, 1954 
his year the Annual Alumni-Faculty 
quet will be held during the pre-con- 
jon week of the A.M.A. meeting. All 
e alumni in the Bay area are hopeful 
many of the alumni from more dis- 
cities will plan to arrive in San Fran- 
0a few days early in order to make 
banquet the biggest and best yet. It 
D be held in the Colonial Room at the 
rancis Hotel on Thursday, June 17th. 
octors Harry Blackfield, chairman, 
e Potter, and Harold (Brick) Muller 
the Host Class of ’29 compose the 
hmittee on Arrangements. Emphasis is 
ig put on the entertainment of the 
duates, and the reunion of the alumni. 
or Henry Brainerd, President of the 
Oclation, will be the toastmaster of the 
ing. Doctor Francis Scott Smyth will 
on “The Quest of a Crest,” and Doc- 
Harry Blackfield will be spokesman 
the host class. It is sincerely hoped 
many old friends will have an oppor- 
ty of meeting again, and that the new 
bers of the Association will be prop- 
Initiated into the clan. 
Hans have been made to reserve tables, 
el as possible, for graduates of a single 
» particularly those of the five-year 
Sts who will be celebrating anniver- 
es of five, ten, fifteen or twenty years. 
facilitate arrangements for tables the 
bwing have been appointed as chair- 
Nof these classes: 


#) Dr. Donald Pickering, U. C. Hospital, 
pan Francisco, MO 4-3600 

Dr, Charles Lebo, 490 Post St., San 
‘Francisco, YU 6-4370 
») Dr. Earle Marsh, 490 Post St., San 
s, fancisco, YU 6-2213 
2 Francis Chamberlain, 490 Post 
>t, San Francisco, SU 1-8578 


-. Harry Blackfield, 384 Post St., 

5, 24 Francisco, YU 6-1410 

ie Morrell Vecki, 450 Sutter St., 
an Francisco, DO 2-2230 


order to make the necessary arrange- 





: for the banquet, reservations must 
foray well in advance of the occasion, 
Bon by the first of June. Your 
at $10.00 should be addressed to 
of Gunes aculty Association, Univer- 
Ailfornia School of Medicine, 1344 
venue, San Francisco 22, Cali- 


Be at the last minute find that 
i attend the banquet and have not 
ervations, should not hesitate to 
fe ayment for the banquet can be 
ays € door, and a few more can 

: € handled, 

a looking forward to seeing you 
cis Hows June 17th, 1954, at the St. 
bat g. ; el. Dress is semi-formal, Cock- 

30, and Dinner at 8:00 p. m. 
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CALENDAR OF EVENTS 


June 12th, 1954—-Senior Class Play. 
Press and Union League Club, 
6:30 P.M. dinner (play follows). 
Admission on purchase of ticket. 


June 16th, 1954—-Gold Headed Cane 
Ceremony. Toland Hall, U. C. 
Hospital, 8:00 P.M. 

June 17th, 1954 — Alumni-Faculty 
Association Banquet. St. Francis 
Hotel. Cocktails 6:30 P.M. Din- 
ner 8:00 P.M. 


June 18th, 1954—Graduation, Uni- 
versity of California School of 
Medicine, Berkeley, Calif. 


ROTATING VS. 
STRAIGHT INTERNSHIPS 


The comments on this topic which appeared 
in our last issue seem to have been amply 
provocative. On every side members of the 
faculty and alumni have gone out of their way 
to remark upon the views presented and to 
urge upon us their own thoughts and feeling 
in the matter. Indeed, it recently brought one 
of our editors close to catastrophe. At a med- 
ical dinner-meeting outside of San Francisco 
an alumni member of his prospective audience 
was not only earnest and lengthy in airing his 
views on the subject before dinner, but he also 
insistently supplied a continuous stream of 
Martinis to go with them. Our editor suspects 
that his subsequent lecture presentation prob- 
ably suffered from an unusual degree of care- 
free abandon and ethylated disorganization! 

Unfortunately, most of the opinions that 
have come our way have come in informal 
fashion. The expected flood of letters is only 
a promising trickle so far. But they are all of 
interest, and we quote some excerpts to stimu- 
late further thought. 

(If any -writer’s meaning is inadvertently 
altered by wrenching quotations from context 
to prune them to our limited space, we humbly 
apologize and shall be happy to make amends.) 
—Ed 


“T am delighted to learn of the plan to 
try rotating and mixed internships in our 
University Hospital, although I am not 
sure that the University type of hospital 
should offer an internship at all....I am 
heartily in favor of rotating internship 
training, even for those students who in- 
tend to specialize. ... Straight internships, 
with their early specialty demarcation, 
seem to lead to rivalry and antagonism 
between the major services. The more 
varied experiences and the wider contacts 
of the rotating intern seem to produce a 
more cooperative individual. ... I am in- 
clined to believe that the student who has 
chosen his specialty should seek out intern 
training in as many other fields as he pos- 
sibly can, since it may be his last chance 
to widen his foundations. . . . Training for 
a specialty is a life-long project, so that 
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one year of vital education should not 
seem too long to even the most eager.... 
It is good to be able to offer a choice of 
three types of training. However I think 
efforts should be made to offer them on 
an equal plane, differing from each other 
but held to be of equal value....” 
Katherine Leicester, M. D. 
San Rafael 
. .. the special departments of the Uni- 
versity Hospital are now organized to 
provide special training in the special 
problems of each department. The train- 
ing of the junior members of the depart- 
ment, the care of the patient in each divi- 
sion and the departments themselves are 
only weakened by the lack of continuity 
which follows the rotation of members of 
the resident staff. There is now insuf- 
ficient integration of the various depart- 
ments of the University Hospital to pro- 
vide a good rotation internship. . . . Per- 
haps the University Hospital should not 
attempt to offer any internships at all. 
. . Rotating internships should be con- 
sidered by the University Hospital only 
after better integration of the various de- 
partments has been attained and the scope 
of medical care offered has been broad- 
ened, if this is possible in the new hos- 
pital... 


“ 


Vernon C. Harp, Jr., M. D. 
San Francisco 

“The establishment of rotating intern- 
ships in addition to the specialized post- 
graduate training is a healthy move, I be- 
lieve. Probably both should be available 
since ours is a State institution. Also the 
move will tend to distribute our graduates 
to better advantage from the standpoint 
of populace. ...” 

Fletcher B. Taylor, M. D. 
Oakland 

“...I selected the U. C. Service at the 
San Francisco Hospital where I had excel- 
lent rotating service. I stayed on at the 
San Francisco Hospital as House Officer 
on Surgery on the University of California 
Service and subsequently was resident 
physician and surgeon on the Municipal 
Service. 

I felt that of the three years which I 
spent at the San Francisco Hospital, the 
first year was my most valuable year; 
however had I not been fortunate enough 
to have my second and third year of hos- 
pital work I feel that I would not have 
been prepared to engage in the private 
practice . . . of Orthopedic Surgery. ...” 

Charles B. Fowler, M. D. 
Santa Cruz 


The foregoing gives an idea of how our 
alumni and faculty are thinking. At present 
our letter score stands six to one in favor of 
rotating internships. Informal comments, how- 
ever, seem to cast doubt on the validity of 
this ratio, for some of the specialists have been 
much more articulate than our collection of 
letters would suggest. So let us hear from 
more of you to balance the scales properly. 
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Name 
Abramson, Aubrey L. 
Allen, John W. 


Barnett, Richard C. 
Berg, Raymond E. 
Bishop, Harry A. 
Branson, Allan B. 
Burke, Mervyn F. 
Bushnell, Theodore L. 
Byer, Norman E. 
Christ, Adolph E. 
Clarke, John C. 
Cohn, Leland H. 
Daiber, Olga 
Dart, LeRoy H. 
Dashe, Judith S. 


Devereaux, Richard G. 


Folkert, Vladimir 
Freeman, Richard K. 
Friedman, Ephraim 
Frost, Gerdon 
Gardner, Murray B. 
Geiberger, Charles R. 
Groomer, Wallace E. 
Hanes, Mary C. 
Hanson, Harriet B. 
Hanson, John H. 
Hanson, Kenneth G. 
Hase, Ruth S, 
Hunter, Thomas W. 
Hurwitz, George K. 
Husted, Robert M. 
Jernigan, Shelby K. 
Jew, Jack 

Johanson, Paul H. 
Johnson, Sarita K. 
Kaplan, Daniel E. 
Karpman, Harold L. 
Kramer, John C. 
Lauber, Donald J. 
Lee, Raymond 
Luckey, Katherine R. 
McCormick, Ruth A, 
McDaniel, James W. 
McKean, Donald B. 
McNie, Allan B. 
Michaelides, Simos S. 
Murray, Dwight H., Jr. 
Ness, Vincent T. 


Newswanger, Warren J, 


Ogden, Thomas E. 
Patmont, Jerome H. 


Pearson, Robert G., Jr. 


Redalia, Richard B. 
Rose, Edwin A. 
Rosenblum, Morton A. 
Rotbart, Maurice 
Roth, Harry L. 
Sabella, Joseph D. 
Saruba, Vladimir 
Schusdek, Alexander 
Sinclair, David A. 
Smith, Hershel D. 
Smith, Maurice C. 
Spencer, William H. 
Swift, John W. 
Thomson, D. Gwynn 
Van Peenen, Hubert J. 
Vargas, M. James 
Vasquez, Mario A. 
Von Der Mehden, Roy 
Wiser, Ray H. 
Worth, Robert M. 
Yore, Gene T, 
Zemelman, Harold N. 


Hospital 

San Francisco Hospital 
Denver General Hospital 
San Francisco Hospital 

D. C. General Hospital 
Tripler Army Hospital 

U. S. Naval Hospital 

San Francisco Hospital 

Kings County Hospital 
Southern Pacific General 
Univ. of California Hospital 
Univ. of California Hospital 
Highland-Alameda County 
Kings County Hospital 

Univ. of California Hospital 
Veterans Adm. Hospital 
Cincinnati General Hospital 
Southern Pacific General 

Les Angeles County General 
San Francisco Hospital 
Highland-Alameda County 
Univ. of California Hospital 
San Francisco Hospital 

The General Hospital of Fresno 
Univ. of California Hospital 
San Francisco Hospital 

San Francisco Hospital 
Minneapolis General Hespital 
Minneapolis General Hospital 
Univ. of California Hospital 
Univ. of Pennsylvania Hospital 
The General Hospital of Fresno 
Highland-Alameda County 
San Francisco Hospital 

Los Angeles County General 
St. Lukes Hospital 

Los Angeles County General 
Los Angeles County General 
Kings County Hospital 
Letterman Army Hospital 
San Francisco Hospital 

Los Angeles County Hospital 
Los Angeles County Hospital 
U. S. Naval Hospital 

Valley Forge Army Hospital 
Univ. of California Hospital 
Kaiser Foundation Hospital 
Univ. of California Hospital 
The General Hospital of Fresno 
Harbor General Hospital 
Univ. of California Hospital 
Valley Forge Army Hospital 
Kaiser Foundation Hespital 
Veterans Adm. Hospital 
Kaiser Foundation Hospital 
Highland-Alameda County 
Harbor General Hospital 

Los Angeles County General 
Kings County Hospital 

Mount Zion Hospital 

Mount Zion Hospital 

San Francisco Hespital 
San Francisco County Hospital 
San Francisco County Hospital 
Philadelphia General Hospital 
Les Angeles County Hospital 
San Joaquin General Hospital 
Philadelphia General Hospital 
Frankford Hospital 

U. S. Naval Hospital 

U. S. Naval Hospital 
San Joaquin General Hospital 
Southern Pacific General 
Santa Clara County Hospital 
Los Angeles County Hospital 


CLASS OF 1954—INTERNSHIP APPOINTMENTS 


Address 
San Francisco 10, California 
W. 6th Ave. & Cherokee St., Denver 4, Colo. 
San Francisco 10, California 
Washingten, D. C. 
Moanalus-N, King Street, Honolulu, Hawaii 
8750 Mountain Blvd., Oakland 14, California 
San Francisco 10, California 
451 Clarkson Avenue, Brooklyn 3, New York 
1400 Fell Street, San Francisco |7, California 
San Francisco 22, California 
San Francisco 22, California 
2701 14th Avenue, Oakland 6, California 
451 Clarkson Avenue, Brooklyn 3, New York 
San Francisco 22, California 
Wilshire & Sawtelle Blvds., Los Angeles 25, Cal. 
8231 Burnet Avenue, Cincinnati 29, Ohio 
1400 Fell Street, San Francisco 17, California 
1200 N. State Street, Los Angeles 33, California 
San Francisce 10, California 
2701 14th Avenue, Oakland 6, California 
San Francisco 22, California 
San Francisco 10, California 
4461 Ventura Avenue, Fresno, California 
San Francisco 22, California 
San Francisco 10, California 
San Francisco 10, California 
619 South 5th Street, Minneapolis 15, Minnescta 
619 South 5th Street, Minneapolis !5, Minnescta 
San Francisco 22, California 
3400 Spruce Street, Philadelphia 4, Pennsylvania 
4461 Ventura Avenue, Fresno, Califcrnia 
270! 14th Avenue, Oakland 6, California 
San Francisco 10, California 
1200 N. State Street, Los Angeles 33, California 
1439 S. Michigan Avenue, Chicago 5, Illinois 
1200 N. State Street, Los Angeles 33, California 
1200 N. State Street, Los Angeles 33, California 
451 Clarkson Avenue, Brooklyn 3, New York 
Presidio, San Francisco, California 
San Francisco 10, Califernia 
1200 N. State Street, Los Angeles 33, California 
1200 N. State Street, Los Angeles 33, California 
Camp Pendleton, Oceanside, California 
Phoenixville, Pennsylvania 





San Francisco 22, California 

280 W. MacArthur Blvd., Oakland, California 
San Francisco 22, California 

446| Ventura Avenue, Fresno, California 

1124 W. Carson Street, Torrance, California 
San Francisco 22, Califernia 

Phoenixville, Pennsylvania 

280 W. MacArthur Blvd., Oakland, California 
Wilshire & Sawtelle Blvds., Los Angeles 25, Cal. 
280 W. MacArthur Blvd., Oakland, California 
2701 14th Avenue, Oakland 6, California 

1124 W. Carson Street, Torrance, California 
1200 N. State Street, Los Angeles 33, California 
451 Clarkson Avenue, Brooklyn 3, New York 
1600 Divisadero Street, San Francisco, Calif. 
1600 Divisadero Street, San Francisco, Calif. 
San Francisee 10, California 

San Francisco 10, California 

San Francisco 10, California 

34th St. and Curie Ave., Philadelphia, 4, Pa. 
1200 N. State Street, Los Angeles, California 
French Camp, California 

34th and Curie Avenue, Philadelphia 4, Penn. 
4940 Frankford Avenue, Philadelphia 24, Penn. 
8750 Mountain Blvd., Oakland 14, California 
8750 Mountain Blvd., Oakland 14, California 
French Camp, California 

1400 Fell Street, San Francisco 17, California 
Los Gatos Road, San Jose 14, California 

1200 N. State Street, Los Angeles 33, California 
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SSOCIATED STUDENTS OF 
E SCHOOL OF MEDICINE 


Prior to two years ago, there was no 
bal group which could be called the Stu- 
ent Body. This fact was due, for the 
ost part, to the geographical distribution 
ich separated the students into three 
oups: Freshmen in Berkeley, Sopho- 
ores and Seniors at the Medical Center, 
md the Juniors at the County Hospital. 
he members of the different classes 
arely met, had no means of discussing 
tual problems, and there was a con- 
picuous absence of a common bond 
Mong students. It became obvious that 
flere was a real need for student body 
ganization and thus was born the Asso- 
ated Students of the School of Medicine 
ASSM). 


All students are automatically mem- 
brs. Each class elects three representa- 
es to the ASSM Council and the coun- 
i, in turn, elects officers annually. This 
gar's officers were: Joseph Sabella, 
esident; Lee Harris, Vice-President; 
id Kenneth Elconin, Secretary-Treas- 
er. The council meets once a month 
oughout the academic year to discuss 
tual problems and conduct Student 
bly business. One year ago, the ASSM 
id the Student American Medical Asso- 
ation’s U. C. Chapter were amalgamated. 
hus, the ASSM Council became the 
verning body for the local SAMA chap- 
r, but without compulsory membership 
Students in the SAMA. Consequently, 
OM a purely local organization, the 


SSM has now acquired national connec- 
Ons. 


nits brief two-year history, the ASSM 
Come to grips with a multitude of stu- 
mt problems and has proved itself an 
lective vehicle for dealing with them. 
eremost among these problems are: (1) 
uBgested changes in the curriculum; (2) 
dent-faculty relationships; (3) health 
Surance for students during the sum- 
er; (4) unbiased information regarding 
ality of internships throughout the 
pntry; and (5) “extra-curricular” med- 
a Education such as health insurance 
z relationship to the doctor, medical 
ee and general practice versus the 
in y. The ASSM has done and is 
© Something about all of these. 


por the Past two years, the students of 
aie have reviewed their respective 
eo from the students’ point of 
ae have presented calm, rational 
a ganized suggestions. Thus, isolated 
: ae vociferous but. confused rum- 
Sher ae been replaced by constructive 
ation between students and faculty. 
ans, not only have faculty 

ts’ diffi we acquainted with stu- 
Me ac Iculties, but students have be- 
tity pe, with problems of the 
Bte oa herefore, Instead of two sep- 
tual oe with no means for airing 
ve been 4 ‘ems, the students and faculty 
ee rawn closer to each other and 
a lew the Situation from a com- 
at thie re It need hardly be said 
py ata ange has done much for a 
F comm Cooperative atmosphere. This 
gram 1 Pond plus the Preceptorship 
Mee in ty worked a_ remarkable 
eS and | e climate and temper of 
eter ca it seems certain that the ba- 
n go in only one direction—up. 


At present 
an vy } 
ital a’, Cooperation of CPS and the 


nistration for summertime 


» the ASSM is working on a 


student health insurance. The plan is still 
embryonic and it would be premature to 
discuss it at this point, but it is hoped that 
a definite plan will be presented in the 
near future, possibly related in structure 
to the plan in operation at the University’s 
Riverside Campus. 


Because of the traditional vacuum re- 
garding information on internships 
throughout the country, a plan for intern- 
ship information was set up two years 
ago. Under this plan, interning alumni 
are sent questionnaires which contain 
questions relating to information which is 
usually unobtainable, such as: ‘How much 
time is spent in routine nursing pro- 
cedures,” “What surgery did you per- 
form,” “How much and what quality is 
the teaching,” “Take home pay,” ete. 
These reports are on file in the library 
and are available to all students. At pres- 
ent, the SAMA is setting up a similar 
plan, and it is hoped that eventually, there 
will be widespread and detailed informa- 
tion available on virtually every intern- 
ship in the country. 


There is a perennial void in every med- 
ical school curriculum regarding “quasi- 
medical subjects” such as health insur- 
ance, medical economics, etc. The ASSM 
is attempting to fill this void with special 
programs. The first of these was held 
several weeks ago on the subject: “Health 
Insurance and the Doctor.” On May 7th 
there was a program on “General Prac- 
tice versus Specialty.” These programs 
are proving informative and interesting, 
and serve as a stimulus to broaden the 
student’s outlook beyond his books and the 
classroom so that he may evaluate his 
function in the existing economic and 
political environs. 


These have been just a few of the things 
with which the ASSM has dealt. Its major 
accomplishments have been in giving the 
individual student a sense that he “be- 
longs” and in drawing the faculty and 
students closer together. It is to be hoped 
that this feeling of being a part of the 
“School” will carry over into the years 
following graduation and that the student 
will leave after his senior year with the 
feeling that he “still belongs” and that he 
will always be, in a sense, an “Associated 
Student of the School of Medicine of U.C.” 


Joseph Sabella, 
President, ASSM 
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John E. Adams Associate Editor 
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ulty Association, School of Medicine, Uni- 
versity of California, 1344 Third Avenue, 
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THE SENIOR CLASS PLAY 


The annual metamorphosis of senior 
student to doctor will be celebrated this 
year by a sprightly stage review entitled 
“New Facies of 1954.” The affair will be 
for one night only, on Saturday, June 12th, 
at the Press and Union League Club, 555 
Post St., San Francisco, preceded by din- 
ner at 6:30 P.M. 

Drama and music critics alike have ac- 
claimed “New Facies” as an immediate 
hit, and have been lavish in their praise 
of this new type of student entertainment 
which is something of a departure from 
the traditional faculty impersonation play 
of the past. A few quotes: “... Out- 
rageous,” J. A. M. A., “... quite,” Lancet. 
Tickets may be obtained from members 
of the senior class. 


THE JUNIORS ENTERTAIN 


It happened! The Junior Class of this 
School of Medicine were hosts to the 
faculty and their wives on Saturday eve- 
ning, April 10, 1954. The meeting was 
held at the Lakeside Presbyterian Church. 
The Junior Students and their wives 
roasted 8 (eight) turkeys and prepared all 
the trimmings; they are obviously one of 
the most versatile and gifted classes we 
have had in a long time! 

Following the banquet, the vast talent 
of the class was foisted upon their teach- 
ers (?). Bob (Man O’War) O’Reilly acted 
as master of ceremonies. He enjoyed slip- 
ping the needle to such foils as Edelman, 
Roe and Farber. They proved equal to 
him, however, showing that this faculty is 
almost as sharp as the students. 

Their attributes as students are only 
outweighed by their talents in the musical 
field. A trio of instrumental virtuosi per- 
formed: Chuck (Yehudi) Borgia, violin; 
Bunky (Kell) Coleman, clarinet; and 
Hugh (Horowitz) Marcus, piano. They 
were at home in both the classics and 
jazz. The “Three Singers’ sang: Dave 
Furnas, Lee Harris and Roy Wagner. 
Close, close! (Too close?) 

The “Jug Band” will be remembered by 
those who attended the last Student-Fac- 
ulty Picnic. They are mellow! These art- 
ists are: Steve Plank, kazoo; Pete Thomp- 
son, banjo; Wally Sampson, guitar; Ike 
Kempler, gut-bucket; and Snake Blumen- 
feld, harmonica. 

It was a swell party. Hope we’ll have 
more of them. 


THANK YOU 


The Alumni-Faculty Association 
again wishes to thank all of you for 
your response to the membership 
drive. Since the Association is now 
self-supporting your financial as- 
sistance is sincerely appreciated. 
Even warmer thanks should be of- 
fered for the interest you have 
shown in the Association and its 
Bulletin. This has contributed ma- 
terially to the happy development of 
both, and it augurs well for the fu- 
ture of both. 


SENIOR CLASS OFFICERS 


1954 


Mervyn Burke 

Daniel Kaplan 
Harriet Hanson 
Ruth McCormick 


President: 
Vice-President: 
Secretary-Treasurer: 
Secretary-Treasurer: 
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KEEPING IN TOUCH 


Sometimes we keep in touch with our more 
geographically removed alumni by roundabout 
routes. This is the case with Doctor Charles 
V. Rugh of Klamath Falls, Oregon, Class of 
126, The letter from him below—printed, with 
his kind permission, almost in its entirety— 
was sent to Doctor H. Glenn Bell who brought 
it to our attention. It presents very appeal- 
ingly one of the major problems involved in 
the relationships between our alumni and this 
hospital. It raises questions concerning pos- 
sible deficiencies in the teaching technics of 
this medical school very honestly and interest- 
ingly. So we think it well worthwhile to pass 
the letter on to all of you for consideration. 
Perhaps some of you may wish to discuss one 
or another aspect of the problem Doctor Rugh 
presents.—Ed. 

“Every year it has become more appar- 
ent to me, that the care of the critically 
ill patient back home is one of the hardest 
chores the G. P. family doctor is forced to 
endure. This is especially true when the 
case is a hopeless one. Some of the teach- 
ing of the doctors in the large medical 
center hospitals, while theoretically sound, 
becomes practically unsound when the 
patient has returned home... . After we 
country doctors have made our mistakes 
and find ourselves confronted with a prob- 
lem, we inwardly have known perhaps too 
long, we send the patient to the medical 
center. Here, the patient experiences a 
new hope. The immediate action, the ex- 
pert care, the routine, produces in them a 
natural mental conclusion: Why did they 


not send me here sooner? It is wonderful 
that the majority of these cases return 
home well and happy that the ordeal is 
over. Unfortunately, of course, some are 
destined to return home to run a different 
course., 

It is entirely different now, to see the 
patient every day ... to add or subtract 
treatment, answer ever increasing new 
questions with some kind of an _ ad lib 
which you hope gets over as a plausible 
answer. When every day you feel a slowly 
“boring in” sense that things are worsen- 
ing, you become more and more sorry and 
embarrassed, yet you must be outwardly 
jovial, encouraging and deceitfully sound 
and sure. 

The patient has pain, does not sleep or 
rest well, the prescribed diet becomes 
monotonous, finally it becomes evident 
enough that you must change the routine. 
He wants relief from pain, opiates must 
not be given for fear of addiction; he 
wants some food which he is not supposed 
to have, can he have a little highball or 
some wine—no, it will be bad for your 
liver—and right here in the middle of 
these requests he wants assurance that he 
is not slipping. What is your answer? He 
is getting weaker, he has become more 
jaundiced, and has developed a trouble- 
some pruritis and drying of the skin, along 
with some definite change in vision, new 
problems in the care of his bowels have 
developed—and more and more. 

Now! I am going to give him something 
for pain, I am going to give him an opiate, 
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wine—or a highball if he wants one. Jal 
not going to insist on his taking “all qf 
those pills’ every so many hours. I doni 
care if he does become “addicted” and} 
don’t care if his liver is going to be hut 
it already is. There must be some thing 
done to give this patient some sense ¢f 
well being part of the time. 

These things have become more anf 
more apparent to me as I watch patie 
slip away at home. -These things ar 
hard to see in the busy teaching hospita 
and it seems to me that there should ¥ 


and expect it. That is why I say, that song 
of the teaching and thinking evident i 
the busy teaching medical center, will 
theoretically sound is practically unsoul 
after the patient leaves for home.... 


Please do not mistake my writing 3 
criticism of all of you grand people wil 
do help us so much, but take it a4 
explanation for the fact that we do ttl 
and cannot always follow your ont 
when we have to watch the patel 
twenty-four hours a day at home, all 
you have done all you can in the hos 
Ditalee. « 
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E INDONESIAN PROJECT 
MEDICAL EDUCATION 


M the fall of 1951, a delegation from the 
versity of Indonesia called at the office 
he Dean of Medicine of the University 
alifornia, San Francisco, with an of- 
al proposal for a liaison or affiliation by 
ch the Faculty of Medicine in Jakarta 
id be given temporary help until they 
e able to meet their own needs by their 
people. In order to understand the 
posal, the nature of their needs and 
facilities presently available in Ja- 
a, the University of California per- 
ed Francis Scott Smyth and R. J. Stull 
sit Jakarta in the summer of 1952. 
€ school established by the Nether- 
fs has excellent buildings and facilities 
both academic and hospital instruction. 
Ording to Harold Loucks of the China 
fical Board, the school is the best phys- 
Plant in the Orient. The curriculum, 
ened at present after the Dutch Sys- 
p entails six years, the first two of 
th are more comparable with the 
etcan pre-medical instruction. The 
capable Indonesian faculty has been 
ted by the loss of some of the Dutch 
he faculty and by the call to govern- 
tt duties, 
Me need for physicians is tremendous 
e there are only about 1,200 doctors for 
ulation of 80 million, or one doctor to 
M) persons, as compared with one doc- 
fH 800 persons in the United States. 
Indonesian authorities are fully aware 
IS as well as of the problems relating 
blic health ( rural and urban), to sani- 
Pi, nutrition, and prevention of dis- 
+ They do not consider nor wish to 
. Standards in medical education, and 
tee many needs through auxili- 
bh ; e v orking with a leadership of 
iber of Physicians. Except for 
the a locale and tropical setting—a 
' oe able with Washington, D.C., 
ity wae the program for the Uni- 
ted altornig participation is not 
Bers wi), More than ten faculty 
: Swill-be sent each year during the 
. term of the contract. 
. the contract was approved, the 
; edical Board gave money for the 
eo also Subsidized Professor E. W. 
hogy pao Stanford Department of 
De vex ese Schultz who has been 
» May be transferred to the 
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Administration Building, University of Indonesia, 
School of Medicine, Jakarta 


University of California budget, but in any 
event he has always been and will be con- 
sidered an integral factor in the University 
of California program. In like fashion, Nat 
Burbridge of the University of California 
Department of Pharmacology was sent by 
the United States Public Health Service as 
a fore-runner of the University of Califor- 
nia personnel. More recently, the China 
Medical Board has given funds (matched 
by Indonesia) for the revamping of the 
opium factory for class rooms, laboratories, 
etc. 

The first American to go to Indonesia 
under the program is Doctor William R. 
Lyons, Professor of Anatomy in the 
School of Medicine and a noted researcher 
in endocrinology. He arrived in Indonesia 
on August 17th, and will be there as a 
visiting professor for two years. Doctor 
Francis Scott Smyth is making arrange- 
ments with other scientists, from the Uni- 
versity of California and other faculties, 
to take temporary posts at Jakarta. 

It is intended that graduate understudies 
will work with the American faculty so 
that ultimately the Jakarta faculty will be 
self-sufficient. Similarly, graduates of the 
Jakarta Medical School are sent to the 
United States for advanced training. These 
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students in some cases are subsidized by 
the United States Public Health Service, 
and in others by the Republic of Indonesia. 
They are destined to return to the faculty 
or government service in Indonesia. When 
possible and desirable, these students will 
be sent to the University of California, al- 
though other medical centers in the United 
States may receive them. Last year five 
such students were at the University of 
California; five more are expected this 
year. 

The people of Indonesia are very proud 
of their young republic which they com- 
pare with the United States. Established 
after the revolution which followed the 
devastations of World War II, their coun- 
try embraces a varied island empire—Java, 
Sumatra, Bali, East Borneo, the Celebes 
et al. Rich in natural resources, much is 
needed for their health, welfare, and edu- 
cation. In this pursuit they are eager and 
tenacious. 

For both the pre-clinical and clinical in- 
terests of medicine, there are tremendous 
opportunities. There would seem to be an 
abundance of pathological conditions 
which are rare in the United States, and 
the varied tropical diseases and infesta- 
tions coupled with nutritional deficiencies 
are numerous. 

This is a great opportunity and chal- 
lenge to those interested in international 
understanding. It is hoped that faculty and 
students alike will make our visitors as 
much at home with us as they have made 
our visiting personnel at home with them. 
More detail can be obtained at the office 
for the Indonesian Project, University of 
California, 1344 Third Ave., San Francisco 
22, California. 


REPORT ON A 
SUCCESSFUL BANQUET 


The Colonial Room of the St. Francis 
Hotel was the site for the Banquet honor- 
ing the graduating seniors of the Class of 
1954. It, properly, was held on June 17th, 
the night before their graduation. 

Traditionally the class of 1929, celebrat- 
ing its 25th reunion, acted as hosts to the 
new physicians, both physically and finan- 
cially. Their committee, composed of 
Harry Blackfield, Harold Muller and Alice 
Potter, both stimulated and needled their 
classmates into a fine turnout of their own. 


The cocktail party preceding the ban- 
(Continued on page 3) 
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They are proud of their boy—Class president plus 
Gold Headed Cane Burke 
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PORT ON BANQUET 
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inued from page 1) 


The secretary looks confidently at the future. 


et was enthusiastically attended and 
any alumni and alumnae from afar were 
sent, having been enticed home by the 
eting of the American Medical Associa- 
m. The real globetrotters were Amos 
istie, '29, Professor of Pediatrics at 
Mderbilt, and Homer Izumi, "35D, of 
molulu. 
cluded at the Speaker’s Table were 
mry Brainerd, President of the Alumni- 
y Association; Harry Peters, Vice 
ident for Northern California; Jack- 
Crane, Secretary; Amos Castro, Treas- 
BT; Donald Smith, Councilor; William J. 
m, Professor Emeritus of Medicine; and 
ancis Scott Smyth, Deart of the School 
Medicine. The table was particularly 
ed by Milton Lennon, ’01, and C. H. 
Polsey, '01, the senior alumni present. 
KY Were introduced to the assemblage. 
Bhe host class had its own table which 
outdone by none including the gradu- 
Mg seniors. The bright-eyed graduates 
® scattered throughout the room (not 
fmeal) sitting with the alumni and 
Bending the latter group not so bad 
er all, 
When President Brainerd was finally 
E to restore some semblance of order, a 
It business meeting was held. The Com- 
Hee for the nomination of new officers, 
ake office on January 1, 1955, was com- 
ed of H. Spencer Hoyt ’21, Fletcher 
Por ‘18, and its Chairman, Harold Mul- 
2. They presented the following 
potions : For President: Harry Peters 
ee *sident for Northern Cali- 
icc ces Shaw ’21; for Vice-Presi- 
: cuthern California: James Noble 
Peery Jackson Crane ’45; for 
Ving pers Castro (Faculty). On 
bear office, President Brainerd auto- 
ally becomes Councilor for a two- 


ar Der} 7 , 
. od. These nominees were elected 
Cclamation. 


At th abet 
} ¢ conclusion of the dinner, Presi- 
Brainerq 


Ms the « nbOsacee Harry Black- 

Welcom SPokesman for the Host Class. 

Bternity ed the class of 1954 into the 

y of Medicine, 

ae Burke, the President of the 
Ng class and, incidentally, the win- 





ner of the “Gold Headed Cane,” responded, 
and at that time surprised his classmate, 
John Clarke, by bestowing upon him a gift 
in the name of the Class of 1954, for his 
outstanding efforts in the preparation of 
the Senior Class play which was a howling 
success. 

Doctor Burke then introduced Doctor 
Patmont who had the honor of presenting 
the plaque to the faculty man who was ad- 
judged the outstanding teacher by the 
graduating class. Herbert F. Traut, Pro- 
fessor of Obstetrics and Gynecology, was 
the recipient and this tribute brought 
down the house. Doctor Traut’s response 
was heartfelt and we loved it. 

Doctor Brainerd then introduced Frances 
Carter, Executive Secretary of the Alumni- 
Faculty Association, and paid her the 
tribute which she richly deserves for prac- 
tically running the organization single 
handed. 

Dean Smyth was the speaker of the eve- 
ning. This was particularly appropriate 
since the Dean had presented his resigna- 
tion as the Chief Administrator of the 
School of Medicine, to take effect on July 
1, 1954. President Brainerd’s introduction 
was superbly presented and summarized 
warmly the devotion and respect we all 
feel for Doctor Smyth. By request, the 
Dean responded with one of his deathless 
classics, a short, illustrated discussion en- 
titled ‘“‘The Quest for a Crest” which he 
had presented some 8 years before at a 
similar gathering. Having been Dean for 
13 years, he knew whereof he spoke. When 
he had concluded his appraisal of things in 
general and his faculty in particular, one 
found many of his listeners prostrate on 
their respective tables. The combination 
of satire, and a piercing portrayal of what 
it is like to be a Dean, was too much for 
them. The response of his listeners was a 
great tribute to the man. 


So ended a great banquet for which the 
Class of 1929 should be especially thanked. 


“THE QUEST FOR A CREST— 
THE GREAT SEAL 
OF THE DEAN" 


The form is heart shaped, surmounted 
by a crown and three plumes, laterally sup- 
ported by figurines and resting on a striped 


banner. Ideally portrayed in red and 
white, the banner is the traditional barber- 
surgeons pole, while half the heart and 
half the plumes are red, portraying the 
division of anemic medicine and sanguinous 
surgery. 

The crown while symbolic of power also 
refers, in the vernacular, to the frequency 
with which associates of the Dean would 
like to “crown” him; the plumes while 
decorative refer to his constant use of the 
pen. The heart, symbolic of love and affec- 
tion, is half white and half red, and the 
several segments into which it is divided 
permit the inclusion of significant expres- 
sions or symbols. The upper left segment 


with the letters S.O.B. relates to the de- 
gree—not as you might think Bacca- 
laureate—which is awarded for the ad- 
vanced educational experience of a Dean. 
Immediately adjacent in the center is the 
caduceus—but literally known as the mug- 
wump—with his mug in medicine, his 


“THE SEAL OF THE DEAN” 
wump in surgery. In the upper right seg- 
ment is the erudite Latin expression which 
means “Don’t let the bastards wear you 
down.” Its reference is left to individual 
interpretation, Deans’ or faculties. 


The triangle on the left second row re- 
fers to the specialty of Deaning in Mathe- 
matical terms. Where the usual specialist 
is one who learns more and more about 
less and less, the Dean learns less and less 
about more and more. As a variable he 
approaches the limits of knowing nothing 
about everything. Opposite on the right is 
the street-scene symbol—borrowed from 
the former Dean of Stanford (Dr. Yank 
Chandler) ‘“‘A Dean is to his faculty as the 
corner lamp post (let there be light) to the 
canine population.” 

Inspection of the portion of the heart so 
far described will reveal two stylized 
“rackets” of the game LaCrosse—one 
racket is surgery; the other medicine. The 
remaining portion of the heart is “not 
quite square” and is bisected to provide 
two triangles. In the upper triangle are 
the letters Alpha Iota Kappa. They do not 
represent a fraternal order but.the Tru- 
man slogan ‘‘Am I confused!” 

Completing the segments, the apical tri- 
angle of the heart—sharing both red and 
white portions, is the state of mind of 
Deans in general. “Daze without end.” 
Finally, the two fauns supporting the heart 
are to be noted. Their sweet angelic facies 
are associated with large mulish ears 
alerted for rumor, and more ominously 
with clawed hand and cloven hoof. Any 
resemblance to academic or administrative 
bodies is purely intentional. (Copyright ap- 
plied for.) 
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ROTATING INTERNSHIP: 
PRO AND CON 


The continuing stream of letters coming 
in to us on this topic clearly indicates the 
degree of sustained interest in the ques- 
tion. The great majority of letters favors 
the rotating internship, and the corre- 
spondents speak vigorously for it. Indeed, 
for this issue of the Bulletin we have not a 
single voice raised in defense of the 
straight internship. The editors feel that 
such a preponderance cannot represent the 
true state of affairs—though a few of them 
are very gleeful about the present scare. 


How about your straight-internship adher- 
ents warming up your fountain-pens or 


typewriters to bring the balance into more 
proper equilibrium? 

«|, Certainly a medical school, and 
particularly a state university medical 
school, should provide education for both 
the specialist and the family physician; 
otherwise I think it subordinates society’s 
mandate to mere expediency. Therefore a 
rotating internship should be made avail- 
able at our school. 


“However, I think this type of rotating 
internship for U. C. Hospital proposed by 
the ‘Pro’ author omits discussion of a 
most essential technical issue concerning 
the training in internal medicine necessary 
for the family physician. It does not pro- 
vide training in the field of infectious dis- 
eases; and the family physician without 
knowledge of and experience in infectious 
diseases is like a stamp without glue. In 
other words, the U. C. infectious disease 
service at the San Francisco Hospital 
needs to be incorporated into a rotating 
internship to offer a solid foundation for 
those students who plan to enter general 
practice. 


“There is another point I would like to 
make. The concept of the family physician 
is usually identified with that of the gen- 
eral practitioner. However the two con- 
cepts are not identical. It is becoming in- 
creasingly evident that a physician today 
cannot keep abreast simultaneously with 
developments in the treatment of even the 
most frequent disorders seen in the various 
branches of medicine. The concept of the 
general practitioner is becoming a concept 
of the past. The concept of the family 
physician, on the other hand, characterizes 
today, as always, the basic concept of 
‘the’ physician and is not affected by the 
process of progressive specialization. For 
as long as mankind will exist human beings 
will be individuals throughout the course 
of their lives. And it is the essence of the 
concept of the family physician to devote 
himself just to this task: to take care of 
people throughout their life spans, not 
merely at certain moments. .. . It would 
seem, however, that with such a family 
physician as basic health consultant all 
emergencies would be true emergencies 
and not emergencies arising from failure 


” 


to visit a physician in time.... 
Otto E. Guttentag, M. D. (Faculty) 
San Francisco 


“In regard to your question, What in- 
ternships should the University Hospital 
offer, let me limit my answer to the prob- 
lem of the graduate who wishes to be an 
internist since I practice internal medi- 
cine. . . . Certainly, at some time in his 
career, he will be faced with the problem 
of a cardiac patient who requires chole- 
cystectomy, prostatectomy or hernioplasty. 
How will he be able to evaluate his pa- 
tient’s ability to live through such an 
operation if he has never seen the pro- 
cedures or watched patients go through 
the operations? How can he advise the 
urologist whether his patient with cor- 
onary disease can withstand a retropubic 
prostatectomy, a two-stage suprapubic 
prostatectomy or had best be left with a 
subrapubic catheter his remaining days? 
Only by having served a rotating intern- 
ship that carried him through the surgical 
specialties, in my opinion, can the future 
internist learn of these problems. Let us 
remember that we can serve our patients 
best by becoming doctors before we be- 
come specialists. ...” 


Edward Shapiro, M. D. ’37 
Beverly Hills 


“|, For many years medical education 
has been given by departments with blocks 
of lectures assigned to various subjects. A 
great many educators are oriented to 
specialization, departmentalization and 
even to the personalities within the depart- 
ment. There is an increasing number of 
medical educators, on the other hand, who 
feel that education should be directed not 
toward the specialty or the personalities 
within the specialty but toward educating 
the young doctor. In most medical schools 
even pre-medicine presupposes training in 
the sciences. If you speak to many medical 
students you will find that counsellors ad- 
vise students to take a large amount of 
work in the biological sciences, omitting 
the humanities and general education. 
Upon entry in the medical school they are 
then exposed continuously to specialization 
and it is usually recommended at the end 
of that period that they take a straight 
internship. 

There are others who think that the 
training of a doctor should start with a 
very broad general education with em- 
phasis on the humanities as well as on the 
sciences. This period should be followed 
by a four-year course of basic training to 
be a doctor with little or no specialization. 
Following such a course the student should 
be exposed to the specialties through a 
rotating internship and then specialize if 
he so desires. .. .” 

H. E. Thelander, M. D. (Faculty) 
San Francisco 


“I have read with some interest the 
articles on Rotating Internships, pro and 


con. I can speak with some authority( 
this subject, since I have had both 
year of straight surgical internship andq 
year of rotating internship. I can als] 
you know exactly what I feel by stati 
that at the end of my one year of straigj 
surgical internship, I felt so inadequate 
trained in the general field of medic 
that instead of applying for an assistay 
resident year, I transferred from Stanfo 
Hospital to Alameda County Hospital a 
took a year of rotating internship. If 
that the general background of metic 
which one obtains in a rotating intermye 
is of fundamental importance. Followij 
these two intern years, I took a year ofa 
sistant residency in surgery, and then cof 
pleted three more years of training 
orthopedic surgery—a total of six yeals 


In summary, although it is certainlyt 
that an intern may learn more of} 
chosen field in one year of straight intem 
ship, the advantages gained thereby é 
greatly outweighed by the advantagel 
general knowledge of all fields of medicit 
which is obtained in a rotating year...! 


Charles O. Bechtol, M. D. (Facillj 
Oakland 


“| The University Medical Schodl 
committed to provide medical cari 
citizens, particularly of California. Tw 
ing for general practice is in demand ag 
by students, the public, and the medld 
profession. Most of the problems of pra 
tice (80%) should be and can be hantl 
by general practitioners; training nu 
field is therefore most desirable. The Ut 
versity Hospital with its great and ae 
quate facilities should provide this. 
would be better for the University Hospi 
to provide this rather than only the outsil 
hospitals; thereby the University cal be 
better service....” 


William A. Reilly, M.D.’ 
San Francisco 


ANNUAL STUDENT- 
FACULTY PICNIC: 
TO BE IMPROVED 
BY POSTPONEMENT 


The Student Committee for a 
Annual Student-Faculty Picnic 7 
at the home of Doctor Seymour DD 
ber on August 17th. After consict 
able discussion the majority vole 
have the picnic in May rather te 
the traditional September date. ail 
sons for the decision are: 1. ea 
men are unacquainted with the, a 
ulty and student body, and therell 
lack incentive to attend. + + Ope 
spring date will provide a bette 
portunity for the faculty precer ne 
to join with their preceptees. cs. 
interference by football schedu a 
The weather is more dependa? 
the spring than in the fall. 


: ; ake 
With the additional time Oh 
plans, the picnic should be th¢ 
ever! 
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ass of 40 Holds Reunion. 
It’s not easy to understand how a class 
at graduated in 1940 can sport the luxury 
a “crystal anniversary” reunion. It is 
hunusual class and resourceful, and eas- 
obtained license to coincide with a 
ecting of the American Medical Associa- 
mn in San Francisco. The simple device 
as to calculate our years since school on 
lesame basis as applies to present classes 
ich receive their M. D. and graduation 
the end of the senior year. In 1939 we 
ad to wait through our internship for 
ch recognition! 
The choice of the date of the medical 
eeting was a happy one, for it aided in 
tracting our most widely separated 
embers—Dorothy Horstman from Yale; 
bb and Louis Van Bokkelen—Indiana; 
eb and Mary Moore—Eureka; and 
buck and Claradora Isham—San Diego. 
did make the banquet arrangements 
ore difficult and with general hotel room 
servations in snafu, some of the mem- 
shad to stay in less style than they 
pre accustomed. 
he Mark Hopkins Don Room was its 
al elegant self and with 56 people pres- 
it was possible even after a two-hour 
ktail hour to talk directly to an old 
assmate without being trampled by mill- 
6 crowds and drowned out by raucous 
ices. Although most arrived during the 
dinner regalement, several did not 
eke the deadline and hence were obliged 
View their erstwhile classmates through 
fs and hearts not tempered with the 
mile balm of Bacchus. 
Doctor Herb Johnstone is to be strongly 
ommended as guest of honor at a re- 
Hon. 1) He is easy to find and not easily 
sl. 2) He remembers his students well 
® Were his first class in Bacteriology), 
Fn including details of the Cutter party. 
He talks just the right amount after 
*t. He is now Dean of Students and 
be able to make great use of his gre- 
10US gifts, 
Fate has dealt fairly gently with the 
> since it did pass through a war. 
Shapiro died in the war, and Leonard 
Phy recently of tuberculosis contracted 
: tt, Bill Rosanoff was killed in an 
® accident Several years ago. 
Evidence of great physical deterioration 
eo although the male intel- 
4 orehead was in the ascendency, 
: ‘will be more difficult for us to meet 
F Dior figure requirements—especially 
Py are applied (unsupported) to the 
7 eee degree of mental stagna- 
. Fig: form of name blocks bubbled to 
iat BS but only momentarily, as the 
by by aa of fifteen years was wafted 
,__” 8lasses of ambrosia. 
of a class reunion would be re- 
elute nee those present, not only as 
: 1eir attendance, but as a bait 
© who couldn’t make it. Present 


REUNION OF CLASS OF ‘40 
Left to right: Warren Bostick, Katherine Burtis, 
Elise Rose, Louis Rose, Dean Herbert Johnstone, 
Rea Movitt Schneider, Edward Drescher, Bob 
Combs, Dorothy Horstman. 


were Dorothy Horstman, Rea Movitt 
Schneider, Gus and Elizabeth Rees, Prentis 
and Katherine Burtis, Ralph and Dorothy 
Byron, Ed and Janet Bailly, Carl and Mrs. 
Reichman, Max and Tippy Kassel, Hugh 
and Lisbet Brereton, Jim and June Stark, 
Chuck and Claradora Isham, Robert and 
Louise Van Bokkelen, Herb and Mary 
Moore, Tony and Clara Franzi, Hendrie 
and Bobbie Gartshore, Don and Eleanor 
McKinnon, Emile and Helen Gough, Nate 
and Beckie Solter, Bob and Betty Combs, 
Fred and Lois Howard, Warren and Vir- 
ginia Bostick, Henry and Faye Kazato, 
Elise and Lewis Rose, Warren and Arvilla 
Jones, Dick and Doris Kloss, and Elsa 
Bickel Gordon and Gil. Men without 
spouses were Louis Armanino, Nick Max- 
imov, Henry Rubin, Sid Rosin (up from 
L. A.) and Ed Drescher. Janet Chan Lee 
sent in a reservation but sudden illness in 
the family stopped her attendance, and 
Hal Fishman “almost made it.” 


It would take a Festchrift to describe 
the accolades that have been bestowed on 
the individuals of this eminent class. Suf- 
fice it to say that although the spectrum 
extends from the morgue to the asylum, 
and from a department chairman to a suc- 
cessful real estate broker; we take most 
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pride in the high ethical vein of its total 
membership and in the complete absence 
of scoundrels, income tax convictions, and 
moral turpitude. 


During the banquet, an amateur photo- 
graphic team (without salary) took pic- 
tures. Scattered double exposures oc- 
curred, but by and large a pictorial gallery 
was obtained that at least has some senti- 
mental if not artistic value. The class sec- 
retary expects to donate one pertinent pic- 
ture to each classmate. Anyone who wishes 
all 7 pictures can send Warren Bostick one 
dollar. 


The banquet was a thorough success. 
The bit by which it fell short of perfection 
will form the basis of the superb next re- 
union. Too long separated classmates real- 
ize that now is the time to begin to live, 
to relax and enjoy ourselves, and keep up 
and renew old friendships. After all, you 
can’t take it with you, but you might see 
old friends there! 


To expand the chronologic coverage 
somewhat: Arthur H. Mays, ’87 sent best 
wishes for a successful banquet, and fur- 
ther encouraged the Association by paying 
his dues! . . . Helen Mackler ’37 (who does 
seem to get around) completed a grand 
tour .of the United States this spring— 
busily attending medical meetings, and 
then further added to her responsibilities 
by becoming an Assistant Clinical Profes- 
sor of Medicine at USC. ... Alex Finkle 
‘46 F, has returned to the fold and is 
dividing his time between his downtown 
office and U. C. where he is assistant clin- 
ical professor of urology. . . . David L. 
Green ’49 has joined our illustrious alumni 
who are practicing in Stockton. .. . Honors 
have been bestowed on several of our 
alumni: Fred Binkley ’46 F, Orland Davies 
46 F, Lawrence Feigenbaum ’48, and Lee 
Felton ’42. Fred Binkley received first 
prize from the San Francisco Surgical So- 
ciety for his paper on “Nutritional Studies 
in Total Gastrectomized Dogs.” Orland 
Davies, as outstanding resident on the sur- 
gical staff, received the Fesca Award. 
The Mt. Zion Hospital Bulletin alerted us 
to the news that Lawrence Feigenbaum 
had received the Allan Cohn Memorial 
Award for the medical resident “who gave 
the most efficient service to the hospital 
during the year,” and that Lee Felton had 
been voted by the Mt. Zion house staff, one 
of the best teachers of the year. 


Further news gleaned from the Mt. Zion 
Bulletin proves that our alumni have excel- 
lent coordination muscularly as well as 
mentally. At the Mt. Zion annual golf 
tournament Genevieve Gaffney ’34 made a 
clean sweep of low gross, low net, high 
gross, high net as well as the hole in one 
contest in all four flights for women (H’m, 
must have been off her game that day!). 
. .. Maurice Eliaser ’35 took home the low 
gross trophy—Ervin Epstein ’35 and Julian 
Davis ’41 also walked away with trophies. 

James J. Benn, Jr., 43 F reports that a 





6 
KEEPING IN TOUCH 


(Continued from page 5) 
San Joaquin County Foundation for Med- 
ical Care has recently been formed, the 
purpose of which is to bring together medi- 
cine, business, labor, and insurance com- 
panies to work out better prepaid medical 
care. The organization is spear-headed by 
Donald Harrington ’39, Chairman of the 
Board; Emile Gough, ’40, Secretary; and 
Gilbert den Dulk ’34, Member of the Board 
of Directors. ... He also informs us that 
the president of the very active General 
Practice chapter is Dora Lee ’37. 


Stanwood Schmidt, one of our most 
faithful reporters, sends us news from 
Humboldt County. . . . Richard Anderson 
’48 is now associated with Buddy Rosen- 
berg ’44.... Joseph G. Smith ’39 has moved 
to Eureka and opened practice. 

A letter from one of our spies who pre- 
fers to remain incognito brings the follow- 
ing: “Our officers probably won’t talk 
about themselves but you should know 


that John Fernald ’35, finds time in his 
extremely busy practice to be very active 
in the Sertoma Club which is a Service Or- 
ganization whose activities are largely 
directed to providing recreational and 
other activity facilities for boys and young 
men of their community. He has been a 
National Officer, and at this time, is a 


San Bernardino. . 


IN MEMORIAM 


Robert Tilford Boyd ’26 
W. H. Haskin ’89 
Harold Wesley Comfort '25 


Manuel Fernandez ‘00 


Harry L. Jenkins '25 


Newton Shapiro '32 
Jacob Schwarz ’04 
George Ebright 799 





Regional Director of Sertoma.” Why don’t 
you let us know these things, John? Too 
bashful as well as too busy? 

A note from Julius Zelman ’37 brings 
news of alumni in the San Bernardino area. 
... A.J. Alderfer ’43 O, is a GP in Ontario. 
... Ray Seavers ’43 O, is specializing in 
surgery and Sol Sloan ’47 in medicine in 
.. O. L, Gericke ’33 is 
busy superintending the Patton State Hos- 
pital. 

Now, let us hear from You. 


ALUMNI-FACULTY ASSOCIATION 


School of Medicine 
University of California 
1344 Third Ave, 


San Francisco 22, California 


Fall, 19 


PLEASE, WHERE THE DEUCE 
ARE YOU? 


You would be amazed at how many 
calls the Alumni-Faculty office re. 
ceives requesting the current at- 
dresses of you people. And so faras 
we can tell—phone books, our af 
dress list, ete—most of you change 
address practically monthly. Now,if 
you want to remain obscure and in- 
accessible to your friends, clas. 
mates, professional associates, and 
so on, go right on leaving us in the 
dark about your current addres. 
But if you want to get as much out 
of civilized medical society as you 
can, please send your present at- 
dress!! 
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W PROCTOR 
BORATORIES 


On September 29, September 30, and 
tober 1, the formal dedication ceremo- 
8 of the new laboratories of the Francis 
Proctor Foundation for Research in 
thalmol took place at the Univer- 
y of California School of Medicine. Open 
se was | on September 29 and each 
oratory featured an exhibit or a dem- 
ration of one or more of the various 
parch projects currently under way. In 
brief open ceremony, a Regent of the 
versity of California, Mr. Earl J, Fen- 
M, presented the keys of the laborato- 
S to the Director, Dr. Michael J. Hogan, 
ical Professor of Ophthalmology (1). 


be day of Open House was followed by 
o-day scientific session at the Mor- 
M Auditorium of the Academy of 
ences Building in Golden Gate Park. 
eleen guest speakers from various eye 
iters in the United States, Canada, and 
ope presented papers before an audi- 


@ of some 400 local and visiting oph- 
tmologists. 


the Francis I. Proctor Foundation for 
search in Ophthalmology was estab- 
Hd at the University of California 


Dr, Michael Hogan, Dr. Frederick Cordes, and Mr. 








SEASON'S GREETINGS 


Holiday greetings to Alumni everywhere. 
The Association looks forward to increasing 
growth and new successes under the presi- 
dency of Harry Peters. The past year has been 
one of continued development following the 
initial period of reorganization. The founda- 
tions laid by Francis Smyth. William Carter, 
Bob Sherman, Don Smith and John Fernald 
have proven sound. Membership is at an all- 
time high. Our financial situation is almost 
comfortable in that we are self-supporting. 
The Bulletin has been well-received, thanks 
to participation of many alumni. 

In retiring from a year in office which has 
been made almost a pleasant sinecure, | wish 
to extend my gratitude to the officers and 
editorial staff of the Bulletin for their enthu- 
siastic cooperation. | also wish to express my 
appreciation to the many alumni who have 
participated loyally, and | hope with pleasure, 
in the activities of the Association. Finally, 

! special thanks are due to Frances Carter, our 
executive secretary, without whose prodigious 
efforts the wheels could not turn. With all 
best wishes for 1955. . . . Henry Brainerd. 


School of Medicine in 1947. The funds 
were donated by Mrs. Elizabeth C. Proc- 
tor of Santa Fe, New Mexico, in memory 
of her husband, Francis I. Proctor, who 
(Continued on page 2) 
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Earl J. Fenston 


Winter, 1954 


THE UNIVERSITY OF 
CALIFORNIA METABOLIC- 
ISOTOPIC LABORATORIES 
AT THE SAN FRANCISCO 
COUNTY HOSPITAL 


On June 11, 1954, the metabolic-isotopic 
laboratories were completed in the west 
basement of the Isolation Building at the 
San Francisco Hospital. This was the cul- 
mination of a chain of events beginning 
with the decision by Doctor Theodore 
Althausen to add a new dimension of 
teaching and investigation in the field of 
metabolism to the University of California 
Medical Service at the San Francisco Hos- 
pital. In order to implement this decision 
extra-mural funds for reconstruction work 
were first sought in the fall of 1952. The 
San Francisco Heart Association initiated 
this project with a grant contributed in 
January 1953. Shortly thereafter, funds 
were contributed by the Max C. Fleishman 
Foundation of Nevada, and the Gardiner 
Fund of San Mateo which supplied the 
needed remainder. 


These laboratories consist of a four 
room unit including an office, small ani- 
mal quarters for metabolic studies on rab- 
bits and rats, a biochemical laboratory, 
and an isotope laboratory. Currently the 
emphasis is on investigation in the field 
of water and electrolyte metabolism. The 
methods in use include both chemical 
analyses and tracer research with radio- 
active sodium, potassium, bromide and 
deuterium oxide (heavy water). A variety 
of projects are now under way with more 
to be added, embracing the interrelation- 
ship between potassium metabolism and 
acid-base equilibrium, the gastro-intestinal 
pool of water and electrolytes and the de- 
fects in body composition consequent to 
chronic cardiovascular disease. 


The director, Doctor I. S. Edelman who 
came to the faculty from the Harvard 
Medical School is assisted by the research 
fellows, Doctor Judith Nadell and Doctor 
Frank A. Gotch who are from Columbia 
University and the University of Califor- 
nia, San Francisco, respectively. Two 
technicians, Miss Morrill and Miss Halli- 
gan complete the personnel of this unit. 


It is anticipated that this new facility 
will aid in the teaching program for medi- 
cal students, and in the patient care 
responsibilities of the University of Cali- 
fornia Department of Medicine at the San 
Francisco Hospital. 
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NEW PROCTOR 
LABORATORIES 


(Continued from page 1) 
became interested in investigative oph- 
thalmology during his retirement in Santa 
Fe after many years of private practice in 
Boston. 

From 1947 until June of this year the 
Foundation was housed in the E. S. Heller 
Laboratories in the Medical Research 
Building. The new Proctor Laboratories 
occupy 3,000 square feet of space on the 
third floor of the Medical Sciences Build- 
ing (2). This space was acquired through 
the generous donation of Mr. and Mrs. 
Berthold Guggenhime. 

Appropriate to its purpose, the insignia 
chosen for the Francis I. Proctor Founda- 


tion is the ““wedjat-eye” or “sound eye” of 
Horus, an ancient Egyptian symbol (3) 
associated with an ancient myth. Accord- 
ing to this myth, the eye of the faleon-god 
Horus was torn into fragments by the 
wicked god Seth and later repaired by 
the ibis-god Thoth who joined the torn 
parts together. 


The staff of the Foundation has a num- 
ber of research projects under way at the 
present time. Of particular interest are 
those on herpes simplex infection of the 
eye, uveitis, and glaucoma. The excellence 
of the working conditions provided by the 
new laboratory installation will contribute 
immeasurably to the development of these 
projects and to the Foundation’s research 
and teaching program as a whole. 
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ROTATING VS. 
STRAIGHT INTERNSHIPS 


Aren’t we confusing issues? The ques- 
tion is not merely whether a rotating 
internship is preferable to a straight one, 
but whether a rotating internship is fea- 
sible or desirable at the U. C. Hospital at 
the present time. We hear the cry to turn 
out more and better general practitioners, 
this being a function of a State University. 
But let us look at the “general man” after 
he has rotated through the various spe- 
cialty services at the U. C. Hospital for 
brief periods of time. Will he have seen 
any number of fractures, appendectomies, 
acute coronaries, or pneumonias? Prob- 





ably not, but he will be a budding expert 
in the management of Cushing’s Disease, 
lupus erythematosus, congenital heart dis- 
ease with valvuloplasties, spleno-renal 
shunts, and plastic hip prostheses. Ac- 
tually, he will have been exposed briefly 
to subspecialties without the benefit of 
long-term exposure to the common things 
in medicine. Rotating for periods of sev- 
eral weeks through a series of a few spe- 
cialty services is hardly equivalent to 
rotation through many services of a good 
general hospital. 

If the desire is to train for general 
practice, we have any number of excellent 
County Hospitals available for rotating in- 
ternships. The U. C. Hospital has to fur- 
nish our future teachers and researchmen, 
who have to be inspired early to this 
tedious, less available, and financially less 
rewarding career in medicine. The Uni- 
versity must furnish facilities and places 
for these men—they will round out their 
general medical training by several addi- 
tional years of training, which will offset 
many of the deficiencies of a year’s 
straight internship. 

Perhaps a two year rotating service at 
U. C. Hospital will overcome some of the 
objections raised above, but in its present 
form, without any emergency service, 


HONOLULU HOLIDAY* 


A number of our alumni and faq 
attended the meeting of the Pan-Pa¢ 
Surgical Association which was heli 
Honolulu October 7th to 18th, 1954, 
visitors included Dr. and Mrs, Thon 
Fullenlove, Dr. and Mrs. Ralph Cressnj 
Dr. and Mrs. T. Floyd Bell, Dr. and} 
Charles Capp, Dr. and Mrs. Daniel Mort 
Dr. and Mrs. Harold Hill, Dr. and hi 
Porter Forcade, Dr. and Mrs. Keene 
deman, Dr. and Mrs. Don Smith, Dna 
Mrs. H. Glenn Bell, Dr. and Mrs. He 
Searls, Dr. and Mrs. Leon Goldmazn,} 
Roberta Fenlon, Dr. and Mrs. Eug 
Hopp, and Dr. and Mrs. Samuel Rant 

Dr. and Mrs. Teruo Yoshina ’34, Drd 
Mrs. Homer Izumi ’35, Dr. and li 
Thomas Frissell ’50, Drs. Betty andi 
DeHay ’45, Dr. and Mrs. Thomas Cow 
and Dr. Teru Togasaki ’36, who praci 
in the Islands threw a party at the 
sunoya Tea House on the evening 
October 12th which most of the 
landers were able to attend. Many1 
tales were told, toasts drunk, and a 
Stanford tunes croaked. 


*Note to tax collector: They really W 
there on business! 
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The Thomas Fullenloves 





without a communicable disease 8? 

and with such a strict selection of pall 

to fill the few available beds, this 

feels somewhat skeptical about the ™ 

or about the need for a rotating ser™™ 

U. C. Hospital at the present time 
Felix O. Kolb, M.D., 
San Francisco 
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. Thor has come to our attention that members of 
CYESstt Langley Porter Staff have recently been 
and ming great thoughts not only about schizo- 
| Mortiammmen'a, et al., but also about the medical pro- 
and J jon in gene al and the U. C. Medical Center 
ticular. The following example 
ee , not to say trenchant, that we 
1, Dra sses at once. Additional copies 
rs, Het of the Bulletin [it is of special 
Iman, J on] are available upon request. 
:. Eugd 
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estos compositi 


) 
Motivating people to do their best possi- 


cam work in a job is a problem which has 
- and ae faced the leaders of business and 
5S\C ustry. And in recent years it has been 
prac piving more and more attention from 
- the N Ministrators in public service fields. 
























vening 
the ma 
Many 
and a 


e solution which has traditionally 
fn adopted in private enterprise is far 
m optimal. When somebody has done 
mething wrong, he is most often assailed 
h vituperation, aspersions upon his in- 
igence and background, and all the 
tr weapons of a supervisor who fears 
it he himself may be blamed for the 
take if he doesn’t blame someone else 
it first. In the course of this immola- 
N the unhappy wrongdoer’s ego disap- 
Hs and then he has to spend a lot of 
€ in which he should be working in 
ing to find it again. But no hullaballoo 
any sort is raised when the employee 
B something right or well. Often he 
teven tell whether anyone has noticed 
action at all. This practice rests on 
assumption that a person is supposed 
lo things to the best of his ability as a 
iter of course; we wonder whether in 
HY cases it may not lead to a dead 


Fl of minimally acceptable perform- 


sally 14 


fthaps the best way to handle the sit- 
Hon when an employee does something 
»'S to give him an immediate raise in 
» In view of prevailing retrenchment 
; Tams, however, this may not be a very 

tical suggestion. As a matter of fact, 

doubt that it is a very practical sug- 
ERS s: whatever the prevailing program. 
BE , a 1s a pretty materialistic atti- 
ng Eall, os (even if it is the attitude we 
®t Ve are forced to admit that 
ste Bil a Is not, after all, the only means by 
ate bil : appreciation and recognition of 

Can be conveyed. 


presi Sider, for example, the practice of 
Presite hed ge headed organization as the 
North x ervices of our country. The Army 
Presid 2 have both used for a long time 
Sout bins many awards, medals, decorations, 
Secrelt mish ees and other intrinsically in- 
‘Treas bent symbols of accomplishment and 
rat lon, And the Air Force has more 
coum Usht up with them in the few 
Cour of its existence, 
Secret es not institutions like hos- 
wif as Medical schools adopt such a 
lum Wy yd pleasant custom for their 
a es Vhenever a staff member or a 
: Ae, ie Something right, we could 
a Xe off for him a modest medal 








And it is, 





to commemorate the occasion. We are 
sure that any of our several shops would 
be glad to do the striking off. They could 
even strike off medals for themselves for 
how well they were striking off medals for 
others. Then later they could strike off 
medals for themselves for how well they 
were striking off medals for themselves. 
Who wouldn’t jump at an opportunity like 
this? 

In the long run we might develop a 
whole series of decorations, specific to the 
various kinds of activities that are carried 
out in the hospital, the medical school, 
and the clinics. With judicious publicity, 
these medals might become known every- 
where, and the practice of collecting them 
might sweep the country. Perhaps the 
enterprise could be made self-supporting 
by producing the decorations in quantity 
for sale to the collectors. Who knows— 
we might even be able to finance a stu- 
dent union building this way! 

At the outset, however, it would seem 
wise to proceed a little more slowly and 
pattern our efforts after our conservative 
and successful predecessors. 

Thus, for example, we have designed 
the Aggressional Medal (1). It should be 
conferred upon any staff member or stu- 
dent who speaks up and says what he 
thinks instead of merely pouting in si- 
lence. A Digressional Medal (2) has also 
been developed, to be given to anyone in 
staff meetings or conferences who is clever 
enough to steer the discussion away from 
some explosive issue and into safely ir- 
relevant channels. 

Our Residential Citation (3) is a decora- 





Aggressional Medal 


3 


tion that is badly needed here to show the 
residents that we really think they’re 
pretty good even if we don’t act like it. 

Once we had started on this train of 
thought, it occurred to us that it would 
hardly be fair to give medals only to 
those few individuals who might happen 
to do something right. Obviously, every- 
one who works around here is a mature, 
well-adjusted adult, because otherwise the 
bosses wouldn’t have let him come here in 
the first place. And mature, well-adjusted 
adults do not like to have their super- 
visors jumping down their throats when- 
ever a mistake has been made. Certainly 
all that is required to impel an erring 
employee or trainee to rectify his mistake 
is to have his attention called to it in an 
impersonal and genteel way. It would 
avoid invidious comparisons, avert injured 
feelings, and enable all of us to feel more 
comfortable, if attention were to be called 
to our faults and errors only through the 
award of some tasteful decoration. 

This idea extends the possibilities no 
end. For example, we have designed a 
new Error Medal (4) for this specific pur- 
pose. And so that no one person may have 
too many medals of the same kind, we 
have a companion piece for it, the Bronx 
Star (5). 

Also extremely useful around here 
should be our new Hot Air Medal (6) 
(with Bluster Cluster), which might be 
conferred upon almost anyone at almost 
any time. Along somewhat similar lines, 
but serving a subtly different purpose, 
would be the Crying Cross (7). A Gripe 
Stripe could be added in recognition of 
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Crying Cross 
(With Gripe Stripe) 





Supervisors’ Meddle 


Other Models: 

1 Yes 3 Noes 5 Maybes 

2 Yesses 8 Noes 2 Maybes 
All Noes 
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Extinguished 
Service Cross 
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Faint Heart 


Boss Cross 








Expert Trifleman 
(Expert Triflewoman is 
identicle in patterrn, 
but a trifle smaller) 
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Lesion of Merit 


Oafy Trophy 
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especially distinguished performang FEP| 
this area of activity. 

Speaking of distinction, an Extinguigiy js ai 
Service Cross (8) is now available Mimm@asmate 
personnel who have become so thorovijimmmd Mrs 
frustrated that they have quit tryingj™mmeat five 
do any work at all. Another large gy md ba 
of persons will undoubtedly be graiifmme ””” 
to learn that they qualify for the iam” q 


mactous! 
Trifleman (9). ee 
DOU! 11: 


A Faint Heart (10) might be away been 
to those unfortunate people who fail bind 
win an Aggressional Medal. pblighi 

We forebear to list all of the decoratif 
which we are ready to produce for sped On A 


departments. As a single example ated 
may mention in passing the very apgmmmld Sc 
ing Lesion of Merit (11) which we li pent tk 
devised for Surgery. dinne 

As the demand for these awards ich y 
creases and the popularity of the prog ea a 


grows (—and how could it be otherwisigmaowed 
if we are to meet the great variety off his e 
needs it will be necessary for us to dive bed 
farther from the models which have bigmeDiz 
set for us by the Armed Forces. Th pra 
although there is no exact precedent only 
it, we feel that our Order of Recife heh 
Disorder is admirably suited to those the 
ple who misplace charts. The Exace erica 
tion Decoration (12) for Deleterious gga Am 
ication seems to be self-explanatoyjjmme!! a 
does the Worst Nurse Ribbon (19). ith so 
Atrophy Trophy is to be conferred ij™mmeendec 
those whose cerebral certices qualify ll-bat 
for it by virtue of the ravages of ame Schr 
disuse. C1 

On further consideration we decided Oblem: 
the Error Medal and Bronx Star W ae 
almost certainly prove inadequate 10 ag 
important function which they are mé sri 
to serve. And we did not wish to colle? 'e: 
the impression that a person is limite! ay 
making only two mistakes around} 
without repeating himself. Accoril 4 . 
we have developed the Oafy Trophy ( . ; 
and the Scallion Medallion (15) 1! la 
relieve this situation. 


‘ ‘ ristiay 
There are other decorations which Arad 


feel sure will also come in handy. “1 Ben 
these are the Ward Award, the i avenoy 
Cross (16), and the Cross Be me Doctor 
Ready to be struck off in an emer cond 


but not contemplated for generél ie, 5. 
bution, is the attractive Double CS ii... 
Two more decorations require out bs dy 
tention. One of these—perhaps the & Mvulus, 
important award which we have 7 Me is y 
developed—is the Supervisors rf 
(18). Unlike most decorations, it wil 
be awarded from above down, by a 
higher to someone lower, but from 
up. 
The Intern’s Cross is indisputably 
most magnificent of our awards: 
real, life-sized cross, tailored to 
individual recipient. Whereas 
orations:are worn by their recip! 
Intern’s Cross wears the Inter 
ceremony at which it is confer hil 
one around is invited to help PY 
- __G, Hamilton Crook 
Langley Porter Cit! 


ve ond if 
Be sure to see this beautiful ODM 


ing exhibit. Location: Pee ey Po 
ment Bulletin Board, Lané 
Clinic. 
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I is always of interest to hear about illustrious 
assmates so we want to tell you about Doctor 
id Mrs. Arnold Schnetder who have spent the 
mi five years as medical missionaries in Iran, 
i have recently returned to the West Coast. 
dinner was arranged by the Class of ’43 in 
por of the Schneiders, and Doctor Schneider (1) 
miously reciprocated by telling his classmates 
bout his experiences. Doctor Ione Railton who 
id been largely responsible for the arrangements, 
is kind enough to give us an account of the 
blights of the successful event. Ed.) 


On August 26th, the class of 1943 cele- 
ated the return of their classmate Ar- 
bld Schneider and his wife Lois, who had 
pent the five previous years in Iran. After 
dinner at the St. Francis Yacht Club, 
ich was attended by 31 from the Bay 
ea and 3 from Los Angeles, Arnold 
howed colored slides and described some 
his experiences in Iran. He headed the 
) bed American Christian Hospital in 
abriz which is maintained by the Pres- 
yierian Church of the USA (2). Tabriz 
only 75 miles from the Soviet border. 
The hospital has the only nursing school 
the city of 213,000 and is staffed by two 
Merican doctors, one Iranian doctor, and 
#0 American nurses. It is chiefly a sur- 
tal and obstetrical in-patient service 
ith some general medicine. The well 
ended out-patient service includes a 
ill-baby clinic and eye clinic (3-4). Doc- 
Schneider had to spend a considerable 
me on personnel and administrative 
bblems as well as public relations for 
erica. He supervised the new 100 mili- 
Mpere X-ray and fluoroscopic diagnostic 
iit which is operated by an Iranian. This 
fan Teceived all his training from the 
itrican doctors in the hospital, and by 
Ading textbooks and journals. He also 
tthe clinical laboratory tests under 
ctor Schneider's guidance; for the hos- 
al and for the city doctors who had no 
hilar facilities in Tabriz. The American 
Mstian Hospital is also the only one 
Peed to give blood transfusions and 
yéen therapy; they prepare all the in- 
enous solutions. 
ctor Schneider’s most unusual surgi- 
P Condition is volvulus of which he has 
Bee cases in the last 5 years. In- 
ptinal obstruction in Iran is almost al- 
AS due to a bolus of ascaris or to 


Plus, Carcinoma of the large intes- 
Ss Very rare, 


Dr. Arnold Schneider 


After a year’s furlough which will be 
spent in Southern California, Arnold, Lois, 
and their four children will return to Iran 
for a second term of six years. Faith in 
their calling and the tremendous need of 
the people has convinced them that these 
hard years away from their homes, fami- 
lies, and friends are worth that personal 
sacrifice. Their children, who speak both 
Turkish and English are going to school 
now for the first time and are delighted. 
Up to this time their mother has taught 
them at home, for there are no competent 
schools in Tabriz. 


eS Poe 
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Welcome back and hats off to the 
Schneiders, our able ambassadors to the 
people of Iran. 

(If any of you know of similar stories of 
adventure and dedication which may in- 
spire or interest your fellow alumni, please 
let us hear from you. Incidentally, you 
might even be nudged into organizing a 
reunion dinner for a returning classmate, 
such as the one described above. Ed.) 


The graduates of the University of Cali- 
fornia School of Medicine and the mem- 
bers of the Alumni-Faculty Association 
are always a credit to the medical profes- 
sion. They perform many silent services 


for medicine, as well as society, that go 
unheralded but nonetheless are most im- 
portant to the public welfare and the pro- 
fession. In the performance of these many 
worthwhile functions, many of our grad- 
uates assume a more and more active part 
in their medical societies. Naturally, some 
serve medicine as members of small but 
very important committees that do the 
everyday chores of large organizations; 
others occupy elected positions that in- 
volve much work, and yet are not loudly 
proclaimed or easily listed. However, some 
of the officers can be found listed in the 
publications of the California Medical So- 
ciety, and thus strongly merit being ac- 
knowledged and complimented by all of 


us. 
(Continued on page 6) 








KEEPING IN TOUCH 


(Continued from page 5) 


The list of alumni members in State and 
County offices, naturally varies from year 
to year, but in the past the Alumni-Fac- 
ulty Association has rarely had the op- 
portunity of presenting such a list. On 
looking over this year’s roster of the 
County Societies the following names were 
encountered: 


Presidents of County Societies 
Alden Miller, ’29, Mendocino-Lake 
County 
E. C. Sheldon, ’22, San Benito County 
Samuel Sherman, ’33, San Francisco 
County 
Albert Newton, ’28, Siskiyou County 
O. T. Wood, ’34, Tehama County 
Secretaries of County Societies 
Maurice Brown, ’25, San Diego County 
Matthew Hosmer, ’24, San Francisco 
County 
Robert Combs, ’39, Asst. Sec’ty Treas. 
San Francisco County 
Dan Brodovsky, ’29, Santa Clara County 
Samuel Randall, ’25, Santa Cruz County 
Frank Lones, ’41, Sonoma County 
W. B. Smith, Clinical Instructor in 
Medicine, Marine County 
A considerable number of Alumni-Fac- 
ulty members are on the CMA Council. 
At the top of the list is Doctor Sidney 
Shipman, President-elect of the CMA and 
clinical professor of medicine. Others on 
the Council include: 


Ralph Teall ’32 

Francis West ’33 

Warren Bostick ’40 

Hartzell Ray, Asst. Clin. Prof. Pediatrics 
T. Eric Reynolds, ’25 

Samuel Sherman, ’33 


The Alumni-Faculty Association is par- 
ticularly proud of the activities of these 
men, and recognizes that in the time spent 
in this work, they add to the stature of 
medicine and keep it on the highest possi- 
ble plane to the continuing credit and 


benefit of both the University and Medi- 
cine. 


Notes at random: Major Edward Tom- 
sovic ’46 dropped into the Alumni office 
on November 10th .. . he told us that he 
had spent four enjoyable years with the 
medical corps in Austria... at present he 
is stationed at Fort Madigan, Washington. 

. . Carol Rusert ’51 has returned from 
Mexico and will be practicing pediatrics 
in National City, California. .. . Maxwell 
Boverman ’42 joined the benedicts on 
September 24th, 1954... his bride was the 
former Margaret Broderson Idema. .. . 
Ralph Reiner ’39 writes “I recently got 
out of the service, after being Chief of the 
Orthopedic Service at Brooke Army Hos- 
pital, and also serving three years in the 
Far East during the Korea Conflict as 
Chief of the Orthopedic Service in the 
Tokyo Army Hospital. It is nice being in 
private practice, and not having to move 
all around the world again. I am prac- 
ticing Orthopedic Surgery here in San 
Antonio...” ... Saul Ruby ’36, formerly 
of Auburn, is now City Health Officer 
in San Jose. .. . From Eureka comes the 
news that Stanwood Schmidt, Regional 
Representative, received the Joseph F. 
McCarthy award at the meeting of the 
Western Section of the American Urologi- 
cal Association in Victoria. . . . Kenneth 
Mooslin ’46 S, is in practice with Dr. 
Schmidt. . . . Barney Gilpin ’47 has also 
opened an office in Eureka for the prac- 
tice of internal medicine. . . . The Depart- 
ment of Public Health has announced the 
appointment of Maurice Linden ’42 as 
Director of the Division of Mental Health 
in Philadelphia. . . . Robert Greenberg ’53 
writes that he is enjoying his experiences 
at the Children’s Hospital of Michigan in 
Detroit, but misses the Bay Area—fog and 
all... . Richard Lininger 48 has returned 
to the Coast and is practicing psychiatry 
in Orinda. . . . Donald Barbour 744, re- 
cently out of the service, and his brother 
Allen Barbour ’43 F, have opened a new 
office in San Rafael. 
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IN MEMORIAM 


Euclid B. Frick ’88 
Laird M. Morris '16 
Gilbert L. Patterson ‘22 
Walter S. Rutherford '03 
Edna Locke Barney ‘14 


MEDICAL HOUSE STAFF 
PICNIC 


None of the Medical House Staff wi 
forget the picnic given by Doctor and My 
T. L. Althausen on September 26th 4 
their home in San Anselmo. The pati 
took place by the side of their swimmil 
pool on one of the finest, warmest fa 
days Marin County has ever offer 
Interns and Residents, with wives a 
friends, plus the secretaries from ll 
Medical Office sat in the sun, swal 
played horseshoes, and took photograpl 
by the score in preparation for the pid 
proper which by the time the food W 
spread, resembled more closely a bandit 
The only event which arose to marl 
serenity of the day was a somewhat l 
surrective feeling on the part of the! 
terns, who felt that they possessed 
inborn superiority over the residents 
the field of water polo and sportivencs 
general. The rebellion was settled on 
when the obviosuly stronger residel 
found it wiser to indulge the interns 
graciously permitting them to retail 
tually continual possession of the )é 
Special mention must finally be mate 
Doctors Edwin Lytle and Alan MeNiel 
their contribution to the picnic, for itW 
they who handled the Medical Se 
of the Hospital on the day of the fe 
tivities. 
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COMPLETION OF A DREAM 


Friday, March 18th, 1955, will be more 
than Charter Day this year. For on that 
occasion will also be dedicated, on the 
San Francisco Campus, the Herbert C. 
Moffitt Teaching Hospital and the Medi- 
cal Sciences Building. The principal 
speaker for this happy ceremony will be 
Doctor Joseph C. Hinsey of Cornell. 

This is the final realization, after years 
of hard work and planning, of a modern 
facility built to make it possible for the 
University of California better to fulfill its 
responsibility in the training of young 
physicians, the furthering of medical re- 
search, and in service to the people of the 
State of California. 

The face of the Medical Center began 
to change with the breaking of ground 
just five years ago. Today, between Lang- 
ley Porter Clinic and the Out-Patient 
Clinics Building on Parnassus, stand the 
fifteen story Herbert C. Moffitt Hospital 
and the fourteen story Medical Sciences 
Building. The two buildings were designed 
to complement one another, the Hospital 
with its clinical facilities, patient areas, 
and departmental offices; and the Medical 
Sciences Building housing the Schools of 
Medicine and Nursing, and the Colleges 
of Dentistry and Pharmacy, plus class- 
rooms, laboratories, and research facili- 
ties. 


As one enters the large, Italian marble 
lobby an information booth and gift shop 
are directly ahead. To the right is a seven- 
position PBX switchboard that services 
the entire campus. Turning left, one finds 
the public elevators and large admitting 
area on the right hand, and the cashiers’ 
office and controller’s office on the left. 
Housed in the controller’s office is the 
new IBM equipment which will handle 
accounting and statistical work for the 
campus. Straight ahead in the east wing 
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The Hospital, named by the Regents in 
honor of former dean and professor of 
medicine, Herbert C. Moffitt, cost approx- 
imately $10,000,000 to build, $1,000,000 to 
equip, and will require $5,000,000 a year 
to operate, It was built on the cruciform 
shape to take advantage of the central 
core principle and to make possible the 
most efficient flow of materials and traf- 
fic to patient areas, located in the north, 
east, and south wings. The west wing con- 
tains the School of Medicine clinical of- 
fices for the connecting Medical Sciences 
Building. Notice on the accompanying 
plans the efficient central-core arrange- 
ment of public elevators, service elevators, 
dietary dumbwaiters, a return tray con- 
veyor, three central supply dumbwaiters, 
two pneumatic tube systems, rubbish and 
linen chutes, and the main stairwell. On 
each of the patient floors the nursing sta- 
tion, medicine closets, utility rooms, linen 
closets, treatment rooms, service kitchen, 
etce., are all located in the same position 
for easy familiarity to housekeeping, nurs- 
ing, and medical staff. 
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TYPICAL FLOOR 


Surgery, Medicine, Gynecology. 


are the administrative offices. Tunj 
into the south wing, one reaches { 
Emergency Ward with a waiting 1m 
covered ambulance entrance, opera 
room, two treatment rooms, two four} 
rooms, and four isolation beds, 


On the basement floor are locatoj 
large covered service and delivery af 
with electric lift, the Physical Media 
Department with gymnasium, hydrot 
apy, and treatment rooms, and an 0if 
pational Therapy area. In the south 
is a large Central Supply Room for pn 
essing all medical and surgical hos 
supplies. Also in this area are the sta 
solution manufacturing rooms. The § 
topsy area, in the rear of the south wl 
has a morgue exit onto the covered sf 
ice area. Housekeeping offices and lod 
rooms are also on this floor, 


The Dietary Department, covering 
entire second floor, includes two «@ 
terias with a seating capacity of @ 
three private dining rooms for lunci 
meetings, and a coffee shop that is 
pected to be open twenty-two hours ad 
An intercommunication system will 
nect the kitchen with each patient 
so that no food or snacks need be} 
pared on the floors. A bakery, therapt 
diet kitchen, formula room, and sepa 
service entrance are special featurts 
this floor. 
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The third floor houses the Rail 
Department with departmental ofl 
the west wing. The south wing 's dey 
to diagnostic x-ray and includes 1 
rooms and reading rooms. In the col 
self are dark rooms, film dryiné sl 
and the like. In the east wing % 
x-ray therapy treatment rooms, of 
which houses a 1000 KV unit.” | 
laboratories, and a record room al 
cated in the north wing. f 

Around the periphery of the s° . 
of the fourth floor are located te? a 
ing rooms connected with each 7 
scrub rooms, and served by eight P 
tion rooms. In the central core a n 
a work room, a sterilizing T00™ ‘i 
storage rooms, one for sterile or 4 
one for unsterile storage. 4 oe 
thetic recovery room with space vo 
beds is close by. Four cystoserr 
and two recovery rooms are Ri , 
wing, and, as on all floors, th 
mental offices are located ™ ‘i 
wing, and include both sure il 
thesiology. Provision for the te 
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operations has been included in the de- 
sign as well as complete x-ray facilities. 

The fifth floor is devoted entirely to 
Clinical Laboratory and Hospital Pathol- 
ogy with all of the specialized laboratories. 
Included in the core of the south wing are 
the Blood Bank, basal metabolism, and 
electrocardiology areas. In the west wing, 
along with offices and laboratories there 
is a large seminar room with entrance into 
a library. 

Stepping into one of the high speed 
elevators and ascending to the fifteenth 
floor, one steps out into the specialized 
obstetrical area. In the west wing are 
located five labor rooms, two delivery 
rooms, one operating room, and a nursing 
station. Across from the elevator before 
entering this area is the fathers’ waiting 
room. In the east wing are located the 
nurseries, each separated from an exam- 
ining room by a pass-through window. 
Premature and isolation nurseries and a 
nursing station make up the rest of this 
wing. The south and north wings contain 
standard patient rooms, while in the north 
wing is a special five-bed unit for room- 
ing-in patients. 

Going down floor by floor, one comes 
first to the fourteenth floor devoted to 
gynecological patients. The thirteenth 
floor, at present unfinished, will be for 
cardiovascular patients and research. The 
twelfth floor is for cancer patients and 
research. The eleventh, tenth, ninth, and 
eighth floors are for medical and surgical 
patients; the seventh floor will house 
neurological patients; and the sixth floor 
is devoted to pediatric patients. The pedi- 
atric floor has indoor windows between 
all patients’ rooms, allowing nursing per- 
sonnel a clear view the length of each 
wing. Each floor contains about fifty- 
eight beds. 

At the end of the south wing on each pa- 
tient floor is a glass enclosed solarium and 
on the sixth floor there is also an enclosed 
play porch for children. All hallways on 
patient floors are fitted with handrails, 
an aid to early ambulation, The majority 
of patient rooms are four-bed rooms, with 
a number of one and two-bed rooms on 
each floor. Oxygen is piped to each bed- 
side and each has outlets for suction ap- 
paratus, Individual lockers are provided 
for each patient in the room. Cubicle cur- 
tains slide on noiseless tracks, and an 
intercommunication system makes a nurse 
instantly available to each patient. Space 
is provided on each floor for storage of 
wheel chairs and guerneys, and for the 
arrangement of flowers. The nurses’ sta- 
tion, located in the southest corner of the 
core of the cross is designed for maximum 
efficiency. Two medicine closets, a chart- 
ing room, and the head nurse’s office are 
located at each station. 

The laundry building and power plant 
are located behind and within easy reach 
of the hospital. The approach to the hos- 
pital is to be artistically landscaped to 
conform to the drive-in entrance and the 
rest of the hillside campus. 

The Medical Sciences Building, Incre- 
ment I, was completed and occupied dur- 
ing the summer of 1954. Increment II, 
with construction to start soon, will be on 
the site of the present Dental-Pharmacy 


Building. Increments I and II together 
will cost over $10,000,000, plus $600,000 
to equip Increment I. On the basement 
floor of the latter is located the medical 
records department which has a three- 
by-twelve inch pneumatic tube system 
connecting with the Out-Patient Clinics 
Building and Moffitt Hospital. Equipment 
rooms, locker rooms, and the tumor reg- 
istry occupy the rest of the floor. 

As one enters the lobby from the front 
door, the Provost’s office is on the left, 
a classroom, record room, and the offices 
of the Dean of the School of Medicine 
down the corridor to the right, while 
straight ahead is the entrance to the audi- 
torium to be constructed with Increment 
II. The second floor contains offices and 
classrooms for the School of Nursing. 

On the third and fourth floors are of- 
fices and laboratories for ophthalmology, 
microbiology, and pathology. The College 
of Dentistry offices and laboratories are 
located on the fifth and sixth floors in- 
cluding classrooms for basic sciences, den- 
tal x-ray, and the record room. The 
seventh floor contains the dental teaching 
clinics and dental prosthesis. The eighth, 
ninth, tenth, and eleventh floors house 
the College of Pharmacy and laboratories 
for teaching and research. 


On the twelfth floor, adjacent to the 
cancer floor of Moffitt Hospital, is located 
cancer research and pharmacology. The 
thirteenth floor contains anatomy and his- 
tology laboratories and classrooms. 

These new expanded facilities on the 
San Francisco Campus will make it possi- 
ble to increase the enrollment of interns 
and residents from 86 to 136 and of fourth 
year medical students from 76 to 83. Thus 
the University moves ahead in its ability 
to meet the educational, research, and 
service needs of this rapidly growing 
State. 


FLEISCHNER MEMORIAL 
LABORATORY 


The E. Charles Fleischner Memorial 
Laboratory of the Department of Pedi- 
atrics is located in Room 106 of the 
George Williams Hooper Foundation on 
the San Francisco Campus. This labora- 
tory is named after the pioneer San 
Francisco pediatrician whose untimely 
death in 1925 cut short a brilliant career. 

Doctor Fleischner was associated with 
the Department of Pediatrics of the Uni- 
versity of California School of Medicine 
as a teacher of pediatrics and as an in- 
vestigator of laboratory problems in the 
field of infectious diseases of childhood. 
Shortly after his death, a memorial fund 
was set up which has since served to sup- 
port laboratory research chiefly in in- 
fectious diseases of childhood. In the 
meantime, the laboratory has grown con- 
siderably and at present four research 
workers, under the direction of C. Henry 
Kempe, are actively engaged in a variety 
of fields. 

The members of the Fleischner Memor- 
ial Laboratory are contacted by many 
physicians and hospitals throughout the 
United States for advice on the treatment 
of children suffering from serious compli- 
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eations of smallpox vaccination. In all if 
stances in which the use of vaccinj 
immune gamma globulin (developed ti 
years ago at the E. Charles Fleisch 
Memorial Laboratory) seems indicated, 
is dispatched by Air Express. Evidence] 
date indicates that vaccinia immune ga 
ma globulin appears to be a useful ty 
in the treatment of serious complicatio 
of smallpox vaccination, and their preva 
tion in certain instances. This laboratoj 
is perhaps the only virus laboratory 
the United States working in the field 
vaccinia and smallpox at this time, It 
becoming increasingly recognized as 0 
tributing uniquely to our understandif 
and treatment of the unfortunate a 
serious complications of smallpox vacci 
tion. 


Under study in the laboratory are 
isolation and typing of poliomyrl 
strains from patients in the North 
California area. These studies have 
bearing on possible future use of poll 
myelitis vaccine because, among the t 
main strains of poliomyelitis likely 
cause paralytic disease, the relative 
cidence of strains might be logically é 
pected to vary in different areas of 
country. This, in turn, might have a bed 
ing on the type of vaccine used in 
Western States. 


In conjunction with the Department 
Pathology and Oncology the effect 
growth hormone on tissue culture gro 
cells continues under investigation 
rate of multiplication of cells in tiss 
culture is studied under varying amoll 
of growth hormone, in an attempt to led 
the effect of growth hormone 0h! 
growth in vitro. Another study, utilid 
tissue culture technics, involves work 
transplant of human parathyroid tissue 
patients suffering from hypoparathym 
ism following thyroidectomy. This wo 
done in conjunction with members 0 # 
Departments of Medicine, Surgery, 4 
Pathology is in its earliest stages. 


Finally, the Fleischner Laboratory 
ders certain direct services to ™g 
students, house staff and practicing v 
sicians in the Northern California % 
by providing certain specialized os 
tive services at no cost. These consulta 
services lie chiefly in areas relating “ 
fectious disease, both bacterial and V 
and involve special diagnostic and 7 
ogic services required for prope! if 
nosis and treatment. By cont 
research in basic and applied } 
ing to infectious diseases of chil rs 
Laboratory serves as a living tes i 
to the memory of E. Charles Fleis¢ 


IN MEMORIAM 


Ernest Green Allen '23 
Robert A. Bruce ‘40 
Harold Hitchcock ‘18 
Jess F. Jacobsen ’ 
Kate Lartigau ‘0! 

James W. Sherrill, Focwy 

George W. Sweetser 0 
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LASS REUNIONS SCHEDULED 


CLASS OF 1935 
The members of the Class of 1935 must 
mally face the fact that they have been 
t of school a long time, It seems meet 
herefore to have a class reunion this 
ar to celebrate (or weep over) the 20 
ears Which have slipped (or rushed?) by. 
Sid Tucker and Don Smith are busy 
hoosing a proper meeting place and the 
ass of ’35 will hear from them shortly. 
luffice it to say that the logical time will 
e during the C.M.A. Meeting in San 
ancisco when all good classmates of ’35 
‘eturn to attend the scientific 
e night of May 2, 1955 has 
1. Wives and husbands of 
purse are welcome (particularly if they 
e yours). Boys and girls of the Class of 
put this date on your calendar NOW! 
CLASS OF 1945 
Over 50 acceptances have been sent in 
o the tenth reunion of the Class of 1945. 
pil 30th, the Saturday prior to the 
LA. Meeting has been chosen for re- 
Mion day. 
There are two planned activities: a 
fided tour of the new buildings in the 
honing and a cocktail-dinner party in 
e evening. The committee has secured 
private banquet room and _ cocktail 
binge at the new Rickey’s Red Chimney 
Stonestown where the class will have 
Mfort and privacy and no parking prob- 
pms, 
CLASS OF FEBRUARY 1946 
Ih conjunction with the annual meeting 
the California Medical Association held 
ns year in San Francisco (May 1-4) a 
pion of the Class of February 1946 
ee Dp lanned. Aside from various 


ine at the Veneto Restaurant, 
) Bay — et for 6:30 P.M., Saturday, 
ml 30th. Their famous hors d’oeuvres 
ll prece ‘de a 1 ome steak dinner. 
the classmates have already 
ir plans to be present and 
at everyone will find it pos- 
0 attend the first big reunion of 
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Jackson Tar 

A Castro. 

William E. Carter... 


HONOR CONTINUES 
TO POUR IN 


Although five years have passed 
since Dr. Frank Hinman, Sr., became 
Emeritus Clinical Professor of Urol- 
ogy, he remains as hale and hearty as 
ever as he approaches his seventy-fifth 
birthday. To honor it—and him—his 
former residents (he trained over fifty 
men during his tenure as head of the 
department) plan to banquet him 
royally at the Bohemian Club on April 
2, 1955. Dedicated on that occasion will 
be the Hinman Room, located in the 
new Cystoscopic Wing of the Moffitt 
Hospital, and designed to serve house 
staff members for reading, relaxation 
and small staff conferences. All of us 
join in congratulation on this new 
honor to one of the giants of the School 
of Medicine—indeed, of the world of 
urology. 


this class. The tax-exemption advantages 
of the Medical Meeting serve as added 
stimulus! An educational jaunt to the San 
Francisco meeting plus renewal of group 
spirit is promised at this reunion by the 
Arrangements Committee: Milt Antipa, 
Marsh Atkinson, Jim Bennett, Frank 
Charlton and Al Finkle. 


VISITING SURGEON 


A visiting professorship in Surgery for 
a period of one month each year was 
inaugurated at the School of Medicine in 
January 1955. This professorship, which is 
provided by the Howard C. Naffziger 
Surgical Fund, affords opportunity for an 
outstanding authority to come into the 
school, be a part of it, and bring informa- 
tion and ideas to both faculty and stu- 
dents. 

First to occupy this chair was the well- 
known and distinguished surgeon, Owen 
H. Wangensteen, Professor of Surgery at 
the University of Minnesota. Doctor Wan- 
gensteen has been a pioneer investigator 
of various surgical subjects, particularly 
lesions of the gastrointestinal tract, such 
as peptic ulcer, intestinal obstruction, and 
ulcerative colitis. He has recently ex- 
tended the surgical treatment for malig- 
nant disease of the stomach and colon, 
and for carcinoma of the breast. 

During his period here, Doctor Wangen- 
steen delivered lectures, held clinics and 
clinicopathological conferences, performed 
several operations, made ward rounds with 
the resident staff at the University and 
San Francisco Hospitals, and discussed 
surgical problems presented at Grand 
Rounds. He also delivered the annual 
Alpha Omega Alpha lecture, speaking on 
the subject of “The Role of the Stomach 
in Peptic Esophagitis.” In an evening ad- 
dress open to the medical profession and 
the public, he spoke on “The Extended 
Operation for Gastrointestinal Malignan- 
cies.” 

Doctor Wangensteen’s outstanding ten- 
ure of this professorship has set a high 
standard for the benefit so afforded to 
the school. 


HISTORICAL COLLECTION 


For several years the Alumni-Faculty 
Association has been engaged in collecting 
historical material, pertaining to the ori- 
gin and development of this School of 
Medicine. The collection has now grown 
to 61 volumes consisting of Festschriften 
Memorabilia, photographic albums of 
World War I and II, books written by 
faculty members, minutes of Faculty 
Meetings and Bulletins of the school dat- 
ing back to 1873, and a History of the 
School of Medicine. The collection is 
available to alumni, faculty and students. 

Faculty and Alumni are urged to send 
to the Association headquarters any ad- 
ditional material that would be of his- 
torical value. 


LOAN FUND FOR 
ESTABLISHING PRACTICE 


The Sophus Nicolai Jorgensen Graduate 
Medical Loan Fund is available to grad- 
uates of the School of Medicine, Univer- 
sity of California at San Francisco to help 
young clinicians establish themselves in 
practice. Any graduate who has served 
his internship or residency in one of the 
hospitals at the Medical Center or in an 
associated hospital (for example, the San 
Francisco Hospital) may apply for a loan 
anytime within a two-year period follow- 
ing the completion of his training program. 

Loans not to exceed $2,000.00 may be 
obtained and are to be repaid within a 
period of three years. The loans carry an 
interest rate of 3 per cent. ; 

Application forms may be obtained from 
Dean Herbert G. Johnstone, Office of the 
Dean of Students, Room 52A, University 
of California Hospital, University of Cali- 
fornia Medical Center, San Francisco 22, 
California. 


HONORARY MEMBERSHIP 


Doctor Robert Wartenberg, Professor 
of Neurology, has returned from Freiburg, 
Germany, where he was guest professor 
at the University for half a year. He lec- 
tured also in Frankfurt, Vienna, Belgrade, 
and Sarajevo, and read a paper at the 
meeting of the German Society for Neu- 
rology in Wurzberg. At the meeting of the 
German Society for Neurosurgery in Bad 
Ischl he was presented with a diploma of 
Honorary Membership of this society “for 
his merits in the development of neurology 
and international scientific understand- 
ing.” 


C.M.A. LUNCHEON 


The Third Annual Alumni-Faculty 
Association C.M.A. Luncheon will be 
held May 2nd in the Gold Room of the 
Palace Hotel (Convention headquar- 
ters). The luncheon will provide an ex- 
cellent opportunity for the alumni and 
faculty to catch up on the activities of 
members from all parts of the State. 
Wives and guests are also cordially in- 
vited to attend. Cards will be sent out 
for reservations early in April—please 
respond promptly. Plan to come! 





6 


Spring, 19§ 





KEEPING IN TOUCH 


Mish-mash of Names 

Marvin Rosenberg, ’43 October, was re- 
cently elected head of the medical staff 
of Centinella Valley Community Hospital, 
Inglewood (California, not New Jersey). 
_.. Marvin Meyers, ’45, took over as head 
of the surgical section, same hospital, 
same city (same state). Morton 
Mayers, ’30, served as secretary to the 
Medical Dental Veterans Association of 
Los Angeles County and has now taken 
on the vice-presidency of the staff of the 
Queen of Angels Hospital in Los Angeles 
(you know what state that is)... . Un- 
doubtedly there’s a Meyer Marvin Morton, 
62, who expects to take over THE 
HEALTH DEPT. (the whole state!) 

Officers, Officers Everywhere, and Not 

a Simple Member to Vote 

Homer Pheasant, ’37, already a coun- 
cilor of the Los Angeles County Medical 
Association and a regional representative 
of the U. C. Alumni-Faculty Association 
(bow, bow, ye lowly board of editors!) 
now also pulls the strings as president of 
the staff of the Queen of Angels Hospital 
(there’s that city again!). . . . Herbert 
Moffitt, Jr., Faculty, has been elected 
president of the San Francisco County 
Medical Society for the year 1955 suc- 
ceeding Samuel Sherman, ’33. The presi- 
dent-elect is Matthew Hosmer, ’24, and 
Faculty. They will have considerable com- 
pany from U. C. in Margaret Henry, Fac- 
ulty, as vice-president; Robert Combs, ’39, 
and Faculty, as secretary-treasurer, and 
Roberta Fenlon, Faculty, as assistant sec- 
retary-treasurer. (No, no fellas, the school 
is not taking over the society; we just like 
to put a generous helping hand to the 
wheel.) 

Social Notes Are Also News 

Robert Sherman, ’42, took on responsi- 
bilities other than radiologic when he and 
Alice Nichols Towne were married in San 
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Legend: 

1. Langley Porter Clinic 

2. Herbert C, Moffitt Hospital 
3. Medical Sciences Building 


4. Clinics Building 


5. U. C. Hospital 
6. Future site of Student Memorial Buildia 
7. Metabolic Unit 


8. Nurses’ Residence 


Directly behind the Medical Sciences and Clinics Buildings are seen the Storé 
house, Hooper Foundation, and the old M edical School Building. 


Francisco on January 22. According to 
news reports Bob had only a brief honey- 
moon before he whipped back to work at 
Memorial Hospital in New York. 

Marjorie and Edwin Butler, ’50, are one 
jump ahead of the Shermans; they’ve just 
announced the arrival of young Philip 
Andrew Butler (let’s see; that figures out 
to about the Class of ’77). .. . And now, 
if you consider armed forces’ assignments 
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as social notes (perhaps the happiest W4 
to look at it): Major Edward Toms0V 
’46 September, is at Madigan Army H 
pital as chief of pediatrics, where Ma 
William Crepps, ’48, is serving as ‘tl 
anaesthesiologist. The former has alredl 
run into both Capt. Ernest Goodner, ‘q 
and Lt. Paul Clemetson, ’51, over at FM 
Lewis. Sounds like old home week aml 
the pinks (pants, that is, not opinions 
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CHOOL OF MEDICINE, 


bl, 3, Nev 2 


ALENDAR OF EVENTS 


WNE 5TH, 1955—Senior Class Play, Mart 
lub, 1355 Market Street 6:00 P.M, cocktails 
Ndinner (play follows), Admission on pur- 
ase of ticket, 

WNE 14TH, 1955—Hippocratic Oath—Gold 
toded Cane Ceremony, Morrison Audi- 
flum, Golden Gate Park, 8:00 P.M. 

NE 16TH, 1955—Alumni-Faulty Association 
mquet, St. Francis Hotel, Colonial Room. 
pcltails 6:30 P.M, Dinner 8:00 P.M, 

NE 17TH, 1955—Graduation, University 


California School of Medicine. Berkeley, 
olifornia, 


NUAL ALUMNI-FACULTY 
SOCIATION BANQUET 


le Annual June Banquet will be held 
1y evening, June 16th, in the 

‘oom of the St. Francis Hotel. 

Bxtalls will be served at 6:30 and dinner 

6:00, By tradition, the class celebrating 

2th Anniversary is host to the grad- 

ing class. This year, the Class of ’30 

pentered enthusiastically into the plan- 

6 and Doctors Clayton Mote, Martin 

bnham, Salvatore Lucia, and Leon 

man have been actively engaged in 

‘ing local arrangements. 

Pictor Harry E, Peters, Jr., President 

Associ ition will be toastmaster of 

‘vening. Doctor Ronald Olson of the 

mtiment of Anthropology in Berkeley, 
talk on “Medical Men and Medicine 
» and Doctor Bernard Cullen, Presi- 
lof the Class of ’30, will be spokesman 

ithe 10st class, 

lans have been made to reserve tables 
fem ers of a single class, particularly 
ty “year classes that will be celebrat- 
their various anniversaries. The chair- 

a he five-year classes are as fol- 

Philip H, Arnot, M.D., 

a9 Ocean Ave., 

ean Francisco, Calif. DE 4-1270. 

0.W, Jones, Jr., M.D. 

#B! Post St., 

2 rancisco, Calif. DO 2-3183. 

shald R. Smith, M.D., 

oH Post St., 

“Francisco, Calif. GA 1-7361. 

Ten Bostick, M.D., 

: Medical Center, 

Tancisco, Calif, MO 4-3600. 
! ] Garoutte, M.D., 

Sen pectical Center, 

~ *Tancisco, Calif. MO 4-3600. 


(Continued on Page 5) 











UNIVERSITY OF CALIFORNIA, 


SAN FRANCISCO, CALIF. 
Summer, 1955 


MEDICAL: CLINICS DENTAL 


CLASS OF 1955 
First Row: Roy Wagner, Robert Braun, 
Peter Thomson, Wallace Sampson, Gerald 


MonPere. Second Row: John Ross, Jack 
Benson, Stephen Plank, Merlin Dimitman, 


Yosh Maruyama, Andrew Mirov. Third 
Row: Samuel Leavitt, Thomas Aseltine, 
Robert O’Reilly, James Tanous, Joshua 
Golden, Arnold Wong. Fourth Row: Thom- 
as Halverson, John Thomas, Robert Mac- 
Gregor, Mary Ellen Holland, Arved 
Ojamaa, June Oremland, Robert Bright, 
Alvin Rutner. Fifth Row: George Good- 
man, Saul Slutsky, Francis Andreasen, 


Leon Sones, Kinman Gong, William Gar- 
cia, Edward Strisower, Leo Cummins, 
Henry M. Kline, Jr., Charles Borgia, Rich- 
ard Freebairn. Sixth Row: Arnold Col- 
man, Leon Smith, Jr., Robert Geiger, Don 
LeVine, George Caesar, William Junkert, 
Jr. Jimmy Simon, Richard Svihus, 
Charles Bass, Harvey Gonick, David Fur- 
nas, Charles Jacobson, Robert Bond, Rob- 
ert Mazzetti, Dallas Paden, Robert Hart- 
vigsen, Leland Harris. Standing in rear: 
Robert Seipel, Chris Manitsa, Hubert 
Marcus, Kenneth Bleifer, Selvyn Bleifer. 








NAME 
Abul-Haj, Suleiman K, 


Andreasen, Francis W. 


Aronberg, Charles 


Aseltine, Thomas H. 


Barbour, Constance 


Bass, Charles W. 


Benson, Jack O. 


Bleifer, Kenneth H. 


Bleifer, Selvyn B. 


Blumenfeld, Neal M. 


Bond, Robert E. 


Bonilla, Kenneth B. 


Borgia, Charles A. 


Braun, Robert A. 


Bright, Robert D. 


Caesar, George R. 


Chase, James M. 
Colman, Arnold L. 


Cummins, Leo H. 


Daane, Thomas A. 


Dimitman, Merlin 


Freebairn, J. Richard 


Furnas, David W. 


Garcia, William 


Geiger, Robert C. 


Golden, Joshua S. 


Gong, Kinman 


Gonick, Harvey C, 


Goodman, George E. 


Halversen, Thomas A. 


Harradine, Frank F. 


Harris, Leland J. 


Hartvigsen, Robert E. 


Holland, Mary Ellen 


Jacobson, Charles R. 


Junkert, William E., Jr. 


Kempler, Irwin 


UNIVERSITY OF CALIFORNIA SCHOOL OF MEDICINE 
CLASS OF 1955—INTERNSHIP APPOINTMENTS 


HOSPITAL 
Cook County Hospital 


San Francisco Hospital 


Veterans Adm. Hospital 


San Francisco Hospital 


Kaiser Foundation 
Hospital 


San Joaquin General 
Hospital 


Tripler Army Hospital 
Univ. of California 
Univ. of California 
U. S. Public Health 


Service 


The General Hospital of 
Fresno 


Letterman Army 
Hospital 


Santa Clara County 
Hospital 


Los Angeles County 
General 


Queen’s Hospital 


Cincinnati General 
Hospital 

San Francisco Hospital 
San Francisco Hospital 


Santa Clara County 
Hospital 


U. S. Naval Hospital 
University of California 
Detroit Receiving 


Hospital 


University of California 
Good Samaritan Hospital 


U.S. Public Health 
Service 


Harbor General Hospital 


o 
San Joaquin General 
Hospital 


Peter Bent Brigham 
Hospital 


U.S. Public Health 
Service 


Santa Clara County 
Hospital. 

Detroit Receiving 
Hospital 

Boston City Hospital 


Mount Zion Hospital 


Charity Hospital of 
Louisiana 


University of California 


San Francisco Hospital 


Los Angeles County 
Hospital 


ADDRESS 


1825 W. Harrison St., 
Chicago 12, Illinois 


San Francisco 10, Calif. 


Wilshire and Sawtelle Blvds., 
Los Angeles 25, Calif. 


San Francisco 10, Calif. 


280 W. MacArthur Blvd., 
Oakland, Calif. 


French Camp, Calif. 


Moanalus-N, King St., 
Honolulu, T.H. 


U. C. Medical Center, 
San Francisco 22, Calif. 


U. C. Medical Center, 
San Francisco 22, Calif. 


Bay St., and Vanderbilt, 
Staten Island 4, N. Y. 


4461 Ventura Ave., 
Fresno, Calif. 


Presidio, 
San Francisco, Calif. 


Los Gatos Road, 
San Jose 14, Calif. 


1200 N. State Street, 
Los Angeles 33, Calif. 


Punchbowl and Miller Sts., 
Honolulu 9, Hawaii. 


8231 Burnet Avenue, 
Cincinnati 29, Ohio. 


San Francisco 10, Calif, 
San Francisco 10, Calif. 


Los Gatos Road, 
San Jose 14, Calif. 


8750 Mountain Blvd., 
Oakland 14, Calif. 


U. C. Medical Center, 
San Francisco 22, Calif. 


1420 St. Antoine St., 
Detroit 26, Mich. 


U. C. Medical Center, 
San Francisco 22, Calif. 


1033 E, McDowell Road 
Phoenix, Arizona 


15th Ave., and Lake St., 
San Francisco 18, Calif. 


1124 W. Carson Street, 
Torrance, Calif. 


French Camp, Calif. 


721 Huntington Ave., 
Boston 15, Mass. 


15th Ave., and Lake St., 
San Francisco 18, Calif. 


Los Gatos Road, 
San Jose 14, Calif, 


1420 St. Antoine St., 
Detroit 26, Mich. 


818 Harrison Ave., 
Boston 18, Mass. 


1600 Divisadero St., 
San Francisco, Calif. 


1532 Tulane Ave., 
New Orleans 12, Louisiana. 


U. C. Medical Center, 
San Francisco 22, Calif. 


San Francisco 10, Calif. 


1200 N. State Street, 
Los Angeles 33, Calif. 





NAME 
Kern, John C. 


Kline, Henry M., Jr, 


LeVine, Don 


Leavitt, Samuel R. 


Lowe, Rolland C. 
Luckey, Robert C. 


MacGregor, Robert J. 


Manitsa, Chris S. 
Marcus, Hubert C. 
Maruyama, Yosh 


Mazzetti, Robert F. 


McDonald, William L. 


Miller, Albert D. 


Mirov, Andrew G, 


MonPere, Gerald V. 


O’Reilly, Robert A. 


Ojamaa, Arved 


Oremland, M. Reuter 


Paden, Dallas L. 


Plank, Stephen J. 
Richlin, Jay J. 


Rosen, Alex 


Ross, John A. T. 
Rutner, Alvin B. 


Sampson, Wallace I. 


Seipel, Robert S. 


Simon, Jimmy L. 


Slutsky, Saul H. 


Smith, Leon P., Jr. 


Sones, Leon I. 


Stanek, Robert G. 
Strisower, Edward H. 


Svihus, Richard H. 


Tanous, James C. 


Thomas, John M, 


Thomson, Captane P. 


Vaudagna, James S. 


Wagner, Roy S. 
Wayne, Samuel M. 


Wong, Arnold V. 


Yamauchi, Hiroshi 


HOSPITAL 


San Bernardino County 


Walter Reed Army 
Hospital 


Kings County Hospital 


University of California 


San Francisco Hospital 


Geo. Washington Univ. 
Hospital 


Southern Pacific General 
Hospital 


San Francisco Hospital 
San Francisco Hospital 
San Francisco Hospital 
San Francisco Hospital 


San Joaquin General 
Hospital 


Minneapolis General 
Hospital 


San Joaquin General 
Hospital 


Santa Clara County 
Hospital 


San Francisco Hospital 


Queens General Hospital 


San Francisco Hospital 


San Joaquin General 
Hospital 


Gorgas Hospital 
U.C.L.A. 


U.S. Public Health 
Service 


San Francisco Hospital 
San Francisco Hospital 


Minneapolis General 
Hospital 


University of California 


University of California 


Harbor General Hospital 


University of California 


Harbor General Hospital 


San Francisco Hospital 
San Francisco Hospital 


U. S. Naval Hospital 


Santa Clara County 
Hospital 


University of California 


Denver General Hospital 


Santa Clara County 
Hospital 


San Francisco Hospital 


Veterans Adm. Hospital 


San Francisco Hospital 


The King County 
Hospital 


Summe 


ADDRESS 


780 E, Gilbert St., 
San Bernardino, Calif, 
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EDICAL SCHOOL 
RGANIZATIONS 


Student organization on the University 
California Medical Center Campus has 
ben confronted with some unique head- 
es in the past years. The chief prob- 
mis that the groups of students train- 
p for different professions have always 
pn isolated from each other socially 
mM academically. Until 1947 there was 
) campus-wide student organization. 
ptistry, pharmacy and nursing had 
rir own independent student body or- 
nizations, and the medical student body 
ai none at all. Since then, one campus- 
ide organization and two medical stu- 
mt organizations have been formed. 
The California Club is an intercampus 
ent body organization which has rep- 
kentatives from all U. C. campuses, and 
ss President Robert G. Sproul as a facul- 
consultant. The Cal Club realized the 
wing weakness of the San Francisco 
us Many years ago, but was ham- 
ted from taking action because of mili- 
y mobilization following Pearl Harbor. 
347 when the campus was returned 
its peacetime schedule, Cal Club’s par- 
ntarians assembled and drew up 
als for a campus-wide organization. A 
itution was designed and put to a 
eral campus vote. The result was the 
Migation of the Associated Students of 
niversity of California Medical Cen- 
The cabinet of the ASUCMC, as it is 
| is made up of representatives from 
Pfour main schools of the Medical Cen- 
The elective officers rotate annually 
lm school to school. This year, Peggy 
of the Nursing School presides, 
i Lee Harris is the Medical School 
Hesentative. Dean of Students, Herbert 
fistone is faculty advisor, The ASU- 
Cis actively engaged in conducting all- 
pips social events, sponsoring intra- 
a athletics, and representing the 
fit body in University events. With 
: advent of a new Memorial Union 
ling in the not too distant future, 
pities will be even more extensive. 
: student body of the Medical School 
E Tepresents an epitome of the situa- 
described above. The four classes are 
feted from Berkeley to the Mission 
tet to Sutro Heights, so that students 
should be old school chums by the 
ae years are virtually strangers. 
: Tate rushing, enterprising 
; pi been dismayed when the 
: reshman” they tried to pledge 
: a to be an old fraternity brother 
bi td year class. In 1952, to bring 
more inter-class unity, and to deal 
a ee peculiar to the medical 
Al if may, _ the Associated Students, 
I stude A edicine (ASSM) was formed. 
+ “ats are automatically members, 
. ics elects three representatives to 
a council, and the council, in 
ae officers annually. Steve Plank 
linen *d this year, and Doctor Leon 
wi hae pe elected faculty advisor. 
iculum ae active in promoting in 
shidente Valuation Committee where- 
Penna) S are allowed to _air their 
Pict Stipes about the medical school 
m through questionnaires. The 











results of these questionnaires receive the 
attention of the faculty committee on the 
curriculum, The ASSM has also set up a 
system of intern questionnaires through 
which interns advise the medical students 
as to the relative merits of their intern- 
ships. A series of panel discussions on 
topics related to medicine have been pre- 
sented for the student body through 
ASSM. “Health Insurance and the Doc- 
tor,” “General Practice vs. Specialty,” and 
“Why I Chose My Specialty’ have been 
among the subjects covered. Other prob- 
lems such as summer health insurance 
for medical students, are receiving active 
attention from the ASSM. 


Another set of initials, SAMA, or Stu- 
dent American Medical Association, com- 
pletes the medical school alphabet. This 
organization is a national student society 
with local chapters on interested cam- 
puses. It was started under the auspices 
of the A.M.A. in 1951, but since then has 
assumed independence. The SAMA deals 
with medical student problems bearing a 
national significance, such as internships, 
selective service, health insurance pro- 
grams, etc. The SAMA publishes a month- 
ly journal, and holds an annual national 
convention. The U. C. chapter of SAMA 
has been incorporated into the ASSM so 
that the members always wear two hats— 
each embroidered with a different set of 
initials. This year, Mike Scholl of the 
Junicr Class has been chosen to repre- 
sent U. C. at the annual SAMA convention 
in Chicago. 

David Furnas 55 


A.O.A. BANQUET 


The annual initiation banquet of the 
California Alpha Chapter of ALPHA 
OMEGA ALPHA was held Saturday eve- 
ning, May 7, 1955 at the St. Francis Yacht 
Club. 


The only business of the evening was 
the introduction of the newly elected 
members, These were: 


Mervyn F. Burke, Class of 1954; Charles 
W. Bass, Class of 1955; Kenneth H. 
Bleifer, Class of 1955; Selvyn B. Bleifer, 
Class of 1955; Joshua S. Golden, Class of 
1955; Harvey C. Gonick, Class of 1955; 
Henry M. Kline, Jr., Class of 1955; Hu- 
bert C. Marcus, Class of 1955; Yosh 
Maruyama, Class of 1955; Jay J. Richlin, 
Class of 1955; Alex Rosen, Class of 1955; 


Nello Pace, Assistant Professor of 
Physiology, presented a most enjoyable 
talk on the U. C. expedition to the Hi- 
malayas. This was beautifully illustrated 
with kodachrome slides. 


IN MEMORIAM 
William P. Willard ’99 


Herbert W. Allen, Faculty 


THE SENIOR CLASS PLAY 


“Eat, drink and be merry for tomorrow 
you may be a doctor!” This motto has 
served the Class of 1955 well through 
the past four years and now the day it 
forecasts, draws near. In celebration of 
its final hour, the Senior Class proudly 
presents an original epic entitled ‘“Mag- 
nificent Regression.” This year’s produc- 
tion will run for a limited engagement of 
one night only, Sunday, June 5, 1955 at 
the Mart Club, 1355 Market St., San 
Francisco (9th floor of the Merchandise 
Mart Building, at 9th and Market). The 
play will be preceded by cocktails and 
dinner starting at 6:00 P.M. 


Many of you have attended productions 
by the Interplayers, Strawhatters, or Ac- 
tors’ Workshop. We can guarantee that if 
our production does not meet the high 
standards set forth by these groups, it 
will not surprise us in the least. An added 
attraction of this year’s program will be 
an all-faculty skit, that is written, di- 
rected and acted by members of the facul- 
ty, providing it passes the censors! We 
suggest that anyone who is allergic to 
laughter and merriment should begin 
their desensitization shots now so you will 
have a clear head on June 5th. 


Remember to buy your tickets now 
from any member of the Senior Class. 
(You can tell them by their lean and 
hungry look!) 


SENIOR CLASS OFFICERS 
1955 


President: Wallace Sampson 
Vice-President: Robert Seipel 
Secretary-Treasurer: 
Constance Barbour 


STAFF AND OFFICERS 


Editorial Committee 
Jack D. Lange 
John E. Adams 
Felix O. Kolb 
Edmund Overstreet 


Managing Editor 
Associate Editor 
.Associate Editor 
Associate Editor 


Officers—1955 
Harry E. Peters, Jr 
Edward B. Shaw 


President 
Vice-President 
(Northern) 
Vice-President 
(Southern) 
Secretary 
Treasurer 
Councilor-at-Large 
Councilor 
Councilor 
Executive Secretary 


James H. Noble 


Published quarterly by the Alumni-Facul- 
ty Association, School of Medicine, Uni- 
versity of California, 1344 Third Avenue, 
San Francisco 22, California. MO 4-3688. 
Subscription with membership: $3.00 an- 
nually. 
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THE MEDICAL CENTER: ITS 


PRESENT AND FUTURE ROLE* 


In an address by Dr. Joseph C. Hinsey, 
Director of the New York Hospital-Cor- 
nell Medical Center at New York City, 
on March 18th, at the dedication of the 
Herbert C. Moffitt Hospital and Medical 
Science Building held on the San Fran- 
cisco Campus of the University of Cali- 
fornia, in addition to relating the imme- 
diate facilities made available by these 
buildings, also said: 

“T bring you greetings, congratulations 
and best wishes from your colleagues in 
the health sciences across the nation. We 
congratulate the great commonwealth of 
California for its interest and support in 
the advancement of the health and care 
of its citizens, and in the provision of ed- 
ucational opportunities for its young 
people in the health sciences. We con- 
gratulate, too, the administration of your 
University for its statesmanship and 
leadership in demonstrating the need, and 
in securing the funds to carry out the in- 
telligent planning to meet the needs of 
your State. 

“IT can recall a fall evening some 10 
years ago when Dr. Francis Scott Smyth, 
then Dean; Dr. David Baird, Dean of the 
medical school at the University of Ore- 
gon; and I reviewed a handwritten draft 
of Dr. Smyth’s recommendation to Presi- 
dent Sproul to consolidate your Medical 
Center in San Francisco. We applauded 
then the clarity, the urgency, and con- 
vincing manner of his presentation. Now, 
10 years later, his visions and those of 
many of his colleagues have taken form. 

“It is most appropriate that the teaching 
hospital should be called the Herbert C. 
Moffitt Hospital, Mr, Herbert Moffitt, 
member of an illustrious California fam- 
ily, after preparing for the study of 
medicine received his B.S. degree in 1889 
from the University of California. After 
taking his M.D. degree in 1894 from Har- 
vard, he interned at Massachusetts Gen- 
eral Hospital (1895-1897) followed by 
graduate work in Vienna, Berlin, Paris 
and London. In 1897 he returned to San 
Francisco and served here as Professor 
of Medicine to 1912. He was then ap- 
pointed head of the Department of Medi- 
cine and Dean of the Medical School to 
1918. He took a war leave from 1918 to 
1919 and then resumed his professorship 
in Medicine. 


“It is most appropriate, too, that the 
cornerstone of the Herbert C. Moffitt 
Hospital is a large granite stone from the 
steps of the original hospital building 
built in 1897 and in which Dr. Moffitt 
served so well before the University of 
California Hospital was built. While he 
was Dean, the University Hospital which 
is now being renovated for private pa- 
tients was built with private funds—with 
Mr. J. K. Moffitt, his brother, a large 
contributor. During his Deanship, too, the 
full time chairs of Medicine, Surgery, 
Obstetrics, and Pediatrics were estab- 
lished. 


*(Abstracted from Doctor Joseph C. 
Hinsey’s address at the dedication of the 
Herbert C. Moffitt Hospital.) 


The Medical Center now includes Col- 
leges of Dentistry, Pharmacy, School of 
Nursing, School of Medicine, as well as 
certain facilities for academic students in 
other scientific fields. Here is an intellec- 
tual environment in which students in the 
various health sciences carve out their 
educational background, working and de- 
veloping with each other, acquiring atti- 
tudes of concern for prevention and 
maintenance of positive health, for ther- 
apy and cure, with the social, environ- 
mental and psychological factors in illness, 
and with rehabilitation. 

“By working in close promimity in a 
center like this, educational programs in 
various health sciences are strengthened 
and research thrives. The new labora- 
tories here will be a great asset in for- 
warding investigations and the additional 
beds in the Moffitt Hospital will contrib- 
ute greatly to research productivity as 
well as to undergraduate and graduate 
education of students. 

“During 1952 when serving on the Presi- 
dent’s Committee on Health Needs of the 
Nation I was most impressed by the em- 
phasis upon team approach to better 
health and by the personnel shortages in 
so many of the health professions. With 
increasing emphasis upon the total pa- 
tient, the physician finds himself working 
with the nurse, dentist, social service 
worker, the sanitary engineer, the occu- 
pational therapist, the physiotherapist, 
and others. In a census list of 77 major 
occupational groups the health services 
are 7th from the top. Just recently the 
National Health Council with the support 
of the Equitable Life Assurance Society 
of U.S. published two important books 
prepared for young people and their vo- 
cational counselors: ‘Partners in Health’ 
and ‘Health Careers Guidebook.’ These 
list 156 health career opportunities. 

“ AMedical Center such as this must be 
devoted to providing educational oppor- 
tunities with high standards in as many 
areas as can be developed. Quality must 
be the watchword. In the nation as a 
whole, greater facilities must be afforded 
for education of personnel in these many 
health professions. Most privately sup- 
ported institutions do not have financial 
support to undertake many of the activi- 
ties so that society, in the long run, must 
depend on publicly supported institutions 
like this Medical Center to create the 
facilities and opportunities which will be- 
come available in this magnificent plant. 

“Medical Centers with their many units 
have become intertwined into their com- 
munities and exert influence at the local, 
State, national, and international level. 
However, with the great inducements pro- 
vided in California, you keep your gradu- 
ates at home, yet attract graduates of 
other schools over the country. Weiskot- 
ten and Altenderfer (1952) have shown 
that 93.5% of the class of 1930 are prac- 
ticing in California, 85.7% of the class 
of 1935, and 96.7% of the class of 1940. 

“The Medical Center has done much in 
providing educational opportunities, par- 
ticularly at the graduate level, for stu- 
dents from foreign lands. Dr. Francis 
Scott Smyth has been a national leader 
in this field and time will not permit 
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ROSTER OF THE HOST 
CLASS OF 1930 


L. E, Adams, M.D., 
101 W. Second, 
Escondido, Calif. 
Edmund F. Anderson, M.D., 
490 Post St., 
San Francisco, Calif. 
Hamilton Anderson, M.D., 
U. C. Medical Center, 

San Francisco, Calif. 
Frances Baker, M.D., 

1 Tilton Ave., 

San Mateo, Calif. 

Philip S. Barber, M.D. 

711 Third St., 

Porterville, Calif. 

Carl D. Benninghoven, M.D., 
109 St. Matthews Ave., 
San Mateo, Calif. 

Alfred Berkove, M.D. 
2929 Summit St., 
Oakland, Calif. 

Harry L. Bramwell, M.D., 
Stockton State Hospital, 
Stockton, Calif. 

Lavon Bramwell, M.D., 
212 E. Commonwealth, 
Fullerton, Calif. 

Samuel Cohn, M.D., 

2211 Post St., 

San Francisco, Calif. 
Bernard R. Cullen, M.D., 
529 E. Tenth St., 

Long Beach, Calif. 
Martin Debenham, M.D., 
490 Post St., 

San Francisco, Calif. 
Parry Douglass, M.D., 
450 Sutter St., 

San Francisco, Calif. 
John F, Fitzgerald, M.D., 
Atascadero State Hospital, 
Atascadero, Calif. 

Leon Goldman, M.D., 

U. C. Medical Center, 

San Francisco, Calif. 
Max M. Goldstein, M.D., 
2730 Fresno, 

Fresno, Calif. 

Carolyn A. Grey, M.D., 
110 W. Wilson Ave., 
Glendale, Calif. 

Lt. Col. Richard Heinz, M.C., 
Division Surgeon, 

Fort Hood, Texas. 5 
Jasper McA. Humphreys, MD, 
170 E. 2nd Ave., 

Chico, Calif. 


(Continued on Page 5) 


elaboration on work being done a 
to raise the current standards ° 
education and care in Indones?' 

“We are impressed by the El 
tial that exists here at the ae, 
for even greater attainment 2 
pass. What a wonderful ee < 
ahead for those of you here ey andl 
students who will come to s° arve 
the truth and, in so doing, tos 
kind!” 
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ROSTER OF THE HOST 


CLASS OF 1930 
(Continued from Page 4) 


Russell F. Jaekle, M.D., 
2107 Van Ness Ave., 
San Francisco, Calif. 


Norman C, Klotz, M.D., 
90 Post St., 

San Francisco, Calif. 
ohn B. Lagen, M.D., 

J, C. Medical Center, 
San Francisco, Calif. 
Salvatore Lucia, M.D., 
U. C. Medical Center, 
San Francisco, Calif. 
Paul Lum, M.D., 

5437 E. Hornell, 
Whittier, Calif. 

Morton M. Mayers, M.D., 
47 W. Eighth St., 

Los Angeles, Calif. 
August L. Mollath, M.D., 
603 S, Broadway, 

Santa Maria, Calif. 
Edward Morken, M.D., 
210 Alhambra Ave., 
Martinez, Calif, 

Kathleen Morris, M.D., 
405 D Street, 

Petaluma, Calif. 

Clayton Mote, M.D., 

384 Post St., 

San Francisco, Calif. 
Armondo Pereyra, M.D.., 
U.S. Naval Hospital, 
Corona, Calif. 

Edward P, Rankin, M.D., 
1814 Marin Ave., 

Berkeley, Calif. 





rginia St., 

Berkeley, Calif, 
J, Maurice Robinson, M.D., 
alls Van Ness Ave., 

»an Francisco, Calif, 

Harold H. Rosenblum, M.D., 
450 Sutter St., 
San Franciseo, Calif. 
Paul E. Rumph, M.D., 

245 N, Glassell, 

Tange, Calif, 

Thornton C, Russell, M.D., 
1240 Adam St, 
Tracy, Calif, 

RB, Smalley, M.D., 

618, Main St., 

Willits, Calif. 

Samuel Soghor, M.D., 

84S, San Vicente Blvd. 

Los Angeles, Calif, 

Karolina Jump Soley, M.D., 
als Hospital, 

“an Mateo, Calif. 


Raymond E. Stannard, M.D., 
Box 1988 


Morro Bay, Calif, 
Davi A. Susnow, M.D. 
“11 Pogt Sia 
San Francisco, Calif. 
Co, Leonard N, Swanson, M.C. 
aay Hospital, 
acArthur, Calif. 


KEEPING IN TOUCH 


Clearly, attendance at the Annual Meet- 
ing of the California Medical Association 
has various motivations—scientific inter- 
est, a chance to see old friends, dabbling 
in medical politics, escape from the office 
grind, hotel breakfasts in bed, an oppor- 
tunity for a family junket, and so on. For 
the members of the U. C. Alumni-Faculty 
Association, however, it now offers the 
added fillip of an organized occasion for 


\ Arm, 


Drs, Harry Peters, Raules: C. A. Noble, and Frank Hinman 


; 


keeping in touch with old schoolmates 
and mentors. This year’s occasion, the 
annual Alumni-Faculty luncheon, was em- 
inently successful in carrying out this 
purpose, with some hundred members 
gathering in the Gold Room of the Shera- 
ton-Palace Hotel in San Francisco to re- 
new old friendships or make new ones 
with vigor and even vociferousness. (See 
pictures. ) 


Mrs. Richard Crone, Drs. Irving Rosenberg and Edward B, Shaw. 


ANNUAL ALUMNI-FACULTY 
ASSOCIATION BANQUET 


(Continued from Page 1) 


50 Stacy Mettier, Jr., M.D., 
U. C. Medical Center, 
San Francisco, Calif. MO 4-3600. 

The banquet, primarily in honor of the 
Class of ’55, will also provide an oppor- 
tunity for faculty members and alumni 
to get together for an evening of con- 
viviality. Plan to come and to insure a 
reservation, please send your check for 
$10.00 to the Alumni-Faculty Association, 
University of California School of Medi- 
cine, 1344 Third Avenue, San Francisco 
22) Calit, 


Wenonah King Thom, M.D., 
1180 Palmetto, 

Chico, Calif. 

Hajime Uyeyama, M.D., 
2808 Grove St., 

Berkeley, Calif. 


Naturally the largest contingent repre- 
sented the San Francisco bay area, but 
the distant travelers were by no means 
few. From the outer perimeter of Long 
Beach came Arthur Buell, ’39, Robert 
Godwin, ’41, and Irving Rosenberg, ’35. 
Los Angeles sent a solid delegation of 
David Fainer, '47, Horace Gordon, ’47, 
James Noble, ’46S, (our present V.P.), 
Leon Rosove, ’31, and John Ruddock, ’16. 
Beverly Hills sent along Harold Fishman, 
40, and Alfred Goldman, ’33. And individ- 
ual representatives from their commu- 
nities were Samuel Gendel, ’35, from Ana- 
heim, Marseille Spetz, ’41, from Arcata, 
W. E. Winter, ’33 from Fresno, ©, V. 
Thompson, ’21, from Lodi, Orville Goss, 
16, from La Jolla, Francis Wisner, ’23, 
from Marysville, R. R. Jantzen, ’36, from 
Redding, James Benn, Jr., ’43F, from 
Ripon, Karl Weiss, ’26, from Visalia, Jean 
Haber Green, ’44, from Los Altos, and two 
from San Jose, Leslie Magoon, ’31 and 
J. B. Josephson, '28. A fine geographic 
representation for a very pleasant get- 
together, as all did testify! 





6 Summer, 19 
KEEPING Changes in Status: 


Abraham Chartok, ’41—from 12 ye 
of army service (lately at Gorgas 
pital, Canal Zone) to private practice 
radiology in Monterey. 

D. Michael Crile, ’46S—to a new off 

for internal medicine in Hemet. 

Bernard Kordan, ’46S—from his of 

in Sacramento to army service in Was 
ington, D.C. 

Thomas Puckett, ’45—from army sé 

ice to an office in Hattiesburg, Mississip 

Alex Finkle, ’46F—an increase of 0 

dependent on March 14, 1955—and its 
boy! 
Statistical Status Changes: 

Three hundred new paid-up memb 
tiga s - é | ships in the Alumni-Faculty Associal 
Pen ; oe | ) for 1955-56. (Editorial Note: Ah! solve 
, ; rs that knits up the ravelled sleave of ca 
and makes possible bigger and more bd 
ficial Association activity.) 

Mrs. Francis Wisner, Dr. Matthew Hosmer, Dr, Herbert Moffitt, Jr., and Dr. Francis Wisner But—very puzzling—an increase of 
100 members for 1955-56 over 1954 
Could it possibly be that medical al 
dues-paying memories are short? Per 
the thought. Put it down to secreta 
oversight. But, please speak sharpl 
that secretary and have her get your d 
in soon. It’s never too late for that, 


oe >. * 


Drs, Francis S. Smyth, Robert Legge, William Deamer, and QO. W. Jones,. Jr. Drs. Henry Brainerd and J ames Nobl 
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| Doctor Goldman speaks for the 
I Class 


p? Class prexy Wally Sampson and 
tight Sam Leavitt (Councilor Brain- 
I foreground) 


Fig, 3 Applause! 


REPORT ON THE 
ANNUAL BANQUET 


The annual Alumni-Faculty Association 
Banquet, held on June 16th, had the larg- 
est attendance in recent years. A large 
contingent arrived from Southern Cali- 
fornia, many came from other areas in 
California, and a few traveled greater dis- 
tances from out of state. The host class 
was exceptionally well represented since 
extensive plans for celebrating its twenty- 
fifth anniversary had been made. Prior 
to the banquet, the group with some of the 
former teachers of the class, assembled 
for a luncheon, after which an informal 
reunion was held at the home of Doctor 
Goldman. 

Harry Peters, Jr., President of the 
Alumni-Faculty Association, was toast- 
master of the evening. He introduced Leon 
Goldman (Fig. 1) who in the absence of 
Bernard Cullen, the president of the host 
class, welcomed the members of the class 
of 1955 to the Alumni Association. Wallace 
Sampson (Fig. 2), president of the graduat- 
ing class, responded and introduced other 
members of his class who had been out- 
standing scholastically, or in class activi- 
ties. He then surprised the author of the 
senior play, Sam Leavitt, with a gift of a 
tape recording of the play as a token of 
appreciation from his class. Sampson then 
announced that the class of 1955 had se- 
lected Leon Goldman as the outstanding 
teacher of the year, and presented him 
with the plaque which is symbolic of this 
choice. This announcement was cheered 
by all present (Fig. 3). 

President Peters introduced the speaker 
of the evening, Doctor Ronald Olson from 
the Department of Anthropology in Berke- 
ley, who talked on ‘Medicine Men and 
Medical Men.” At the conclusion of the 
dinner, Doctor Arnot showed a film of the 
testimonial dinner given in honor of Wal- 
lace Terry. Doctor Arnot also had ar- 
ranged for the filming of the 1955 banquet. 
These pictures will be shown next year. 

Other classes celebrating anniversaries 
were also well represented. Two members 
of the class of ’05—‘‘The Golden Anniver- 
sary Class’ were seated at the speakers’ 
table, Drs. Bricca (Fig. 4) and Snyder 
(Fig. 5). As a conversation piece for the 
40th anniversary of the class of 1915, Doc- 
tor Abelson Epsteen (Fig. 6) produced a 
picture of his classmates taken at the 
time of their graduation. He, Alice Max- 
well (Fig. 7), and J. Homer Woolsey of 
this class, were greeted by many of their 
old friends. Doctor Arnot, ’20 (Fig. 8), 
was most successful in getting together 
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Fig. 4 Doctor Bricca confers with Sec- 
retary Jack Crane, and Treasurer A, 
Cas tro 


Fig. 5 Doctor Naffziger greets Doctor 
Snyder. 


Fig. 6 Doctor Abelson Epsteen and the 
class of 1915 


many alumni from the classes of '16, 17, 


and ’18 who joined his classmates in their 
35th anniversary celebration. Doctor O. W. 
Jones, ’25 (Fig. 9), also had an excellent 
turnout from his class both at a picnic 
held on the previous day and at the ban- 
quet. 

Special thanks are due the class of 1930 
for its help in arranging a most successful 
banquet, and to the chairmen of the classes 
of ’20 and ’25, Doctors Arnot and Jones, 
for their diligence in publicity. 





i 


Alpes Macevelt and William 


Fig. 8 — Class of ’20 — R. C. Martin, 
L. E. Hardgrave, P. H. Amot, M. M. 
Booth, Dorothy Atkinson, Charles B. 
Fowler, and Randolph Sharpsteen ’21 


Fig. 9 Keene O. Haldeman ’25, O. W. 
Jones, ’25, and Robertson Ward, ’24, 


A, Castro checks attendance with Fran- 
ces Carter, Edith Cooley, and Agnes 
Terry 


) at 
Agnes Terry welcomes the graduates 3 va 7 db. 


A good time was had by alll 


Daniel Gorman ’43 celebrates with Dave Brand-new, cheerful M.D. s 
Furnas ’55 and Henry Kline ’55 


a a 


more host class — Martin 
Edmund Anderson, Harold! 


6 
“ 


2b, 
& 
Host class members — Raymond Stan- More host class — 


nard, Morton Mayers, Maurice Robinson, Benninghovem, Frances 
and L, E, Adams David Susnow 


Russell Jaekle 
Baker, 






















RTH STUDENT-FACULTY 
NIC 


¢ students with their guests, wives, 
ifspring joined with the faculty on 
rthe 8th for the Fourth Annual Picnic. 
bwene was unchanged but the time was 
mi from fall to spring. Weatherwise, 
a heavy rainfall the previous day 
a threatening morning, the change 
mi advantageous as a most beautiful 
yon developed. The new time of 
aso provided a large turnout from 
fist year class who by this time had 
ime better acquainted. Consequently, 
tering of approximately 450 pleasure- 
teople—from 8 days to 80 years of 
appeared, 

iar the most important event of the 
(tom the faculty viewpoint) was the 
of the baseball game! The faculty 
ly vindicated itself by winning 2-1. 
ty Albronda (Fig. 1) provoked com- 



















Pr a 48 : 
l Ebbets field of Alameda County 





tltustration in the student camp by 
§ only one hit in the last inning. 
f approaching final exams the 
I felt it expedient to let the run 
It has been rumored that Iz 
ls being carefully looked over by 
‘scouts as a result of a fielding 
















third base. Th 
P seen ( Fig 
NY (With + 
tion), 


e. activities requiring less guile, 
i fared better. Senior John 
“SUY outdistanced representative 
: Curosurgeons, etc., in the sack 
i) ee badly outclassed internist 
hn 4 arely making the finish line. 
: “amed with Dr. Geller to win 
8 of this event (Fig. 3). 
out the services of last year’s 
championship duo (Goldman 
y he faculty even lost the egg 
ht chi “st. It is suspected, how- 
'canery was used by the stu- 


he victorious faculty 
- 2) shouting their paen 
he help of the Budweiser 














3. Mutants? 


dent victors, Adler and Wigod, since their 
wives—using the same egg—were likewise 
victorious over faculty wives, Mesdames 
Deamer, Smith, Lucas and Ledergerber. 
The children’s egg race which required an 
excellent sense of balance, was won by 
Tommy Chase (Fig. 4). 

It was with high hopes that the faculty 
approached the pie-eating contest. How 
could the inexperienced students hope to 
cope with such gourmets as Charlie Noble, 
Ralph Benson, and Bill Deamer! (Figs. 5° 
and 6). The latter was away fast, but fal- 
tered in the stretch and Sophomore Norm 
Rubaum (Fig. 7) came in winner, 





5. Ready, set, go! 


Due to calcific encroachment of the 
Supraspinatus tendon of his throwing arm, 
Ned Overstreet could not participate in 
the baseball victory. His talents were put 
to much better (and entertaining) use be- 
hind the microphone {also Fig. 7). 


In a final desperate effort to retrieve 
prestige, and with a carefully selected 
team of properly proportioned professors, 
the faculty entered the tug of war enthusi- 
aStically. But, as usual, the students 
jumped the gun. (Ed. note: The usual 
alibi) and pulled the protesting profs 
through a stream of water joyfully di- 
rected by the master of ceremonies (Fig. 
8). 


3 





As the afternoon drew to a close, fitting 
entertainment was provided by talent from 
each class (Fig. 9). Much credit belongs 
to Dave Furnas who organized and super- 
vised an efficient student committee. It 
was the general consensus that this was 
the best picnic ever! 






















7. The ‘‘Winnah’’ (notice Overstreet’s 
leer) 








10, Roentgenographic relaxation 


DRAMA REVIEW 


It Was a Magnificent Regression! 

As the members of the graduating class 
of 1955, now scattered from New York to 
Honolulu, look back on their fond memor- 
ies of medical school, we are sure they will 
remember well the Senior Class Play. 
Many of them will remember it for various 
reasons, some because they were in it, 
some because they helped with its produc- 
tion, some because they enjoyed it so 
much, and others because they had to sit 
so long waiting for it to end (the latter 
we think are few). Whatever their reason 
is we are sure that the laughter and high 
spirits of the evening will long be remem- 
bered. We know the faculty members and 
their guests enjoyed themselves very 
much, They had to. They paid for it! 

For those who were not able to attend 
we can only. say, ‘““You don’t know what you 


missed!” (that just about covers any sen- 
timents anyone might have). The produc- 
tion, held at the Mart Club, was preceded 
by a delicious dinner which helped put the 
audience in a most receptive mood (not to 
mention the liquid refreshments before- 
hand). 

The play, itself, was the story of Ophelia 
Pratt (so well portrayed by Neal Blumen- 
field) and how “she,” as a patient at U. C., 
received the ultimate in medical care (Fig. 
1). This bare plot together with snappy 
dialogue, catchy tunes (Fig. 2), and superb 
acting (Fig. 3), accounted for the success 
of the Magnificent Regression. However, 
one of the most outstanding features of 
the whole production was the make-up 
work done by Dr. Francis Sooy and Dr. 
Edmund Brassel. 

We take this opportunity to congratu- 
late the unsung heroes of every theatrical 
production, the stage crew headed by 
Chuck Borgia with Bill Junkert, Lee Sones, 
Tom Aseltine, and Leo Cummins. Because 
of their hard work and perseverance they 
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were able to move just about all of U,( 
Hospital to the Mart Club, including beg 
guerneys, a gas machine, a fire extif 
guisher, etc. No room at U. C. was lefty 
touched. The intricate lighting was deff 
handled by Bob Luckey and Chris Manits 

The epitome of musical accompanima 
was displayed by Hugh Marcus at th 
piano. He could make an atonal a 
sound musical, and with no apparent d 
fort. To single out members of the cg 
for special praise would be like trying 
judge the Miss Universe contest. The 
just weren’t any bad ones. We ares 
everyone was surprised and delighted 
the dramatic ability of Drs. Overstre 
Page, Smith and Brainerd as displayed 
a most amusing “faculty skit.” 

Sam Leavitt ‘5 

P.S. We sincerely hope that all of you 
attended enjoyed the play as much as 
the class of 1955, enjoyed putting it 
We think it was one of the two best Sent 
Class Plays ever produced. The other 4 
was yours, of course. 
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(Bottom to top — left to right) John Frost, Moira Frost, Marshall Atkinson, Marian Atkinson, Al Johnson, Mary Johnson, Bill Koser, 


Betty Koser, Jack Conrad, Mitzi Conrad, Russel Mitchell. 


» Clare Mitchell, Phil Morgans, Grace Morgans — Daniel Lieberman, Don 


Moline, Charles Mudrick, Evelyn Mudrick, Thomas Cooper, Elaine Cooper, Harold Johnson, Robin Johnson, Moses Grossman, Verle 
Grossman, James Bennett, Faye Bennett — Speakers Table; Phyllis Charlton, Frank Charlton, Donna Webb, Gilbert Webb, Nathalie 
Finkle, Alex Finkle — Andy Kopac, Sally Kopac, Edward Smith, Loreen Smith, Richard Deal, Ruth Deal, Leonard Troutner, guest, 
Frank Rapp, P atricia Rapp, S, Malvern Dorinson, Jeanne Dorinson, Charles Fish, Elaine Fish — Nancy Landry, Bruce Landry, J ane 
Roberts, Kenneth Roberts, Margaret Jones, Malcolm Jones, Edward Platz, Marie Platz, Elmer Galioni, Donna Galioni, Barbara Han- 
‘on, Arthur Hanson, Ching-Yi Dougherty, Ellsworth Dougherty 
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KEEPING IN TOUCH 


FEBRUARY '46 
CLASS REUNION 


The “aging” members of the Class of ’46 
gathered Saturday evening, April 30th, 
1955, at the Veneto Restaurant, San Fran- 
cisco, in celebration of the “unofficial 
tenth anniversary” of their graduation. 
Starting at 6:30 p.m. classmates and their 
wives began to gather ’round the bar at 
one end of the large private room reserved 
for the occasion. Drinks were on a pay-as- 
you-go basis so that each person could 
conceal his own intake. After about two 


IN MEMORIAM 


Robley Ned Ellis '38 
LeRoy Walter Hahn ’28 
Bertram V. A. Low—Beer, Fac. 
Paul A. Lum ’30 
John M. Moore '32 
David Susnow ’30 


hours of conviviality, everyone took his 
place at the table. The sixty-one who at- 
tended the reunion appear in the accom- 
panying photograph, 

Frank Charlton was made pro tem 
chairman and kept the party active be- 
tween courses by telling jokes, introducing 
other tall-tale tellers, and otherwise per- 
mitting none to fall asleep. Letters sent to 
the committee for this reunion from class- 
mates who could not attend were read by 
Al Finkle. 

It was the consensus of the group that 
an attempt should be made to hold such 
a meeting annually. Al Finkle was sum- 
marily appointed “Meeting Arranger” for 
next year. Gil Webb was acclaimed the 
Secretary. Questionnaires were circulated 
during the dinner on which salient notes 
could be made by each member as to his 
location, activities, family status, etc. It 
was unanimously agreed that these ques- 
tionnaires be sent to the classmates who 
could not attend and that all the assembled 
information be formulated into a “News 


(Continued on Page 6) 
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(Continued from Page 5) 
Letter” which will be sent to each member 
of the class. 

At the-end of the evening, in the warm 
glow of pleasant reminiscenses (and a 
moderate glow from hooch) all returned 
joyfully homeward, having recaptured a 
segment of lost youth, 


Courtney Clegg ’28 has been promoted 
to Rear Admiral, and is Medical Director 
of the First Naval District, Boston, Mass- 
achusetts. 

William J. Kerr, Fac. received the title 
of “Master” from the American College 
of Physicians in May, 1955. 

Elsie Ferrell ’49 was the featured speak- 
er at a meeting of the Pasadena-San 
Gabriel Valley Chapter of the Exceptional 
Children’s Foundation on May 18th. 

“Nat” Burbridge ’48 who pioneered the 
Indonesian Medical Educational Project 
has returned to the U. C. Medical Center 
after spending three years in Djakarta. 
He has received a Giannini Fellowship and 
will complete his doctorate in pharmacol- 
ogy by the first of the year. William R. 
Lyons, Fac., who was Visiting Professor 
of Anatomy at the University of Djarkata 
for a year, has also come back to the Uni- 
versity of California. 

C. Henry Kempe °45, accompanied by 
his family, is in Rome on sabbatical leave. 
He is doing research at the Istuto Supe- 
riore di Sanita in his favorite field of virol- 
ogy. He writes that the weather in Rome 
during the summer months is extremely 
warm, and that the greatest single hazard 
is the reckless driving of the populace- 
particularly of those mounted on motor 
scooters. 

Wylda Hammond ’49 and Thomas Nel- 
son ’46F were married this summer. Both 
are on the staff of Sonoma State Hospital 
and the U. C. Medical Center. 

M. Donald Merrill 53 of the USPHS, is 
assigned to the Coast Guard Cutter 
“Storis’ which made a voyage through 
the Bering Strait and along the northern 
coast of Alaska this summer. 


Bi eng as 


Sarah Shtoffer ’44 who has spent the 
past 7% years at St. Elizabeth’s Hospital 
in Washington, D. C., is embarking on 
private practice in psychiatry in Silver 
Spring, Maryland. In private life she is 
Mrs. William Tenenblatt, and mother of 
two children. 

Morris Dailey, Fac., has recently opened 
an office for the practice of internal medi- 
cine in San Jose. 

Herta Silzer ’51 has announced the open- 
ing of her office in San Francisco for the 
practice of psychiatry. 

Robert Stone, Fac., was technical ad- 
visor to the United States Delegation at 
the International Conference on Peaceful 
Uses of Atomic Energy. At the conference, 
Doctor Stone presented a paper on the 
“Maximum Permissible Exposure Stand- 
ard.” 

Robert Wartenberg, Fac., has been fur- 
ther honored by being made an honorary 
member of the Serbian Medical Society of 
Belgrade, Yugoslavia. 

H. Glenn Bell, Fac., Horace McCorkle 
84 and Fac., Maurice Galante, Fac., and 
Jackson Crane ’45 and Fac., attended the 
Congress of the International Surgical 
Society in Copenhagen in July. 

Francis S. Smyth ’22 and Fac., is making 
a tour of European and Far Eastern coun- 
tries as a representative of the Board of 
Foreign Scholarships. He will allso visit 
Djakarta in his capacity of Coordinator 
of the University of California-University 
of Indonesia Medical Educational project, 
in order to observe the progress of this 
affiliation. 


TENTH ANNIVERSARY— 
CLASS OF 1945 


On April 30th, the Saturday prior to the 
C.M.A. meetings, the class of 1945 held 
its tenth anniversary reunion at Rickey’s 
Red Chimney in Stonestown. Guests of 
honor were John B. DeC. M. Saunders, 
Professor of Anatomy, and Francis Cham- 
berlain who had been the counselor for 
the class in its medical school days. Nearly 
a hundred people arrived to celebrate the 
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occasion, and it was reported to be a suc 
cessful, gay affair. 


The following members of the class, 
with wives, husbands, and/or guests at 
tended: Harold Berkman, Muriel Boelter 
Jack Crane, Adela DeLappe, Guermé 
DeLappe, Walter Friedlander, Frederi¢ 
Geier, Helen Gofman, Russell Gould) 
Charles Hamilton, Jr., Irene Heindl, Law 
rence Herman, Bert Jenkins, Norma 
Karr, Joseph Kaufman, Henry Kempe 
Edwin Kerr, Elizabeth Kremser, Harve 
Kring, Donald McKay, Walter Mazen 
Bates Metson, Marvin Meyers, Harold 
Mills, Lloyd Owen, Eugene Padel, Evatl 
Perkins, Seymour Pollock, Robert Purvis 
John Reidenbach, Mare Ricks, Herbert 
Ripley, Stanley Samuels, Marvin Schwart 
William Stephan, Elwyn Thayer, Stephati 
Thomas, Jr., Jack Thorburn, Henry Utter 
Allan ViniCoff, Ralph Wallerstein, Willi 
Watrous, Elton Welke, John Wellingto 
Standish Watson, and Robert Weyand, 


CLASS OF '35 REUNION 


In conjunction with the C.M.A. meeting 
held in May of this year, the class of 1939 
had its 20th reunion. A large numbel 
mostly equipped with wives, arrived al 
Lupo’s for conversation, cocktails and din 
ner. A riotous time was had by all. Those 
present were: Dr. Allen Hinman, Dr. Ralp 
Weilerstein, Dr. and Mrs. Ervin Epste 
Dr. and Mrs. Louis Goldstein, Dr and Mis 
Maurice Eliaser, Dr. and Mrs. Same 
Breger, Dr. and Mrs. Grant Levin, Dr. ang 
Mrs. Jerome Bettman, Dr. and Mrs. Sat 
born Kearney, Dr. and Mrs. Avery Wood 
Dr. and Mrs. Fred D. Fisher, Dr. al 
Mrs. Howard Flanders, Dr. and Mrs. i 
ward Healey, Dr. and Mrs. Samuel Gendel 
Dr. and Mrs, Joseph Olsen, Dr. and Mts 
Donald Smith, Dr. and Mrs. Raymotl 
Rukke, Col. and Mrs, Richard Crone, DI 
and Mrs. John Brown, Mr. and Mrs. Jag 
Drechsler (Dr. Marie Behm), Dr. all 
Mrs. Sidney Tucker, Dr. Irving Rost 
berg, Dr. Beryl Seike Graham, and Di 
John E. Young. 
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0 THE ALUMNI 


In the life of every student there comes 
great moment, when, after many arduous 
pars, he changes his title of address, and 
ecomes “doctor.” This moment will 
hortly arrive for our graduating class, Let 
Snot forget the thrill of this occasion. I 
eatly hope that as many members as pos- 
ble of the Alumni Faculty Association 
l attend the banquet to do honor to our 
fv graduates, and welcome them to the 
tat battalion of our Alumni. The ban- 
et will be held on Tuesday, June 5, 1956; 
time 6:30 p.m.; the place—Colonial 
bom, St. Francis Hotel. 


TS 
PENNS 
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iS of 
Se mk 


Dean John B, deC. M, Saunders 


ae like, at this time, to take the 
tunity of presenting my personal 
“ings and best wishes to the Alumni 
yanking them for the many expres- 
F°l ood will which I have received. 
ee sensitive of the important role 
.; we Alumni can and must play in 
| "therance of the endeavors of their 
Ol of Medicine, We face many prob- 
Ee the situation on which we shall 
our aid. In order to do so, and de- 
“itv, Understanding, I have there- 
by a your officers to join with the 
Medic re-establishing Alumni Day at 
Bc, cal Center on the day before the 
ee This day I wish to be yours. 

Bie our Alumni will actively par- 
Beam a the faculty and students in a 
Bt just hich will be a great deal more 
E pace medical meeting. Let it 
tine oh and a family gathering. 

YIniends at the Medical Center 








CALENDAR OF EVENTS 


May 20th, 1956—Senior Class Play. 
Mart Club, 1355 Market St., 6:00 
p.m. Cocktails and dinner (play fol- 
lows). Admission on purchase of 
ticket. 

June 4th, 1956—Hippocratic Oath-Gold 
Headed Cane Ceremony, Morrison 
Auditorium, Golden Gate Park, 8:00 
p.m. 

June 5th, 1956—Alumni-Faculty Asso- 
ciation Banquet, Colonial Room. 
Cocktails 6:30 p.m. Dinner 8:00 p.m. 
Class of 1931 reunion luncheon, H. C, 
Moffitt Hospital. 

June 16th, 1956—Reunion — Class of 
February 1946—Leopard Cafe, San 
Francisco, 6:00 p.m. 

October 6th, 1956—Reunion — Class of 
September 1946 (location to be an- 
nounced). > 

November 23rd, 1956—Alumni Day, 
University of California Medical 
Center (Friday before Big Game 
Day). 


will be looking forward to seeing you on 
that occasion. 

Finally, Iam making arrangements with 
your office to assist in an advisory capac- 
ity, by the nomination of one of their mem- 
bers to participate in the deliberation of 
certain of the committees of the School of 
Medicine. We need your advice in many 
matters, and with your aid, can have every 
expectation of still greater accomplish- 
ment.—John B. deC. M. Saunders 


ANNUAL ALUMNI-FACULTY 
ASSOCIATION BANQUET 


The Annual June Banquet, honoring the 
Class of 1956, will be held on Tuesday, June 
5th, the night before graduation. The Co- 
lonial Room at the St. Francis Hotel has 
been chosen again for this event, and cock- 
tails will be served at 6:30—dinner at 8:00. 

Traditionally, the class celebrating its 
25th anniversary is host to the graduating 
class on this occasion. The committee from 
the class of 1931 consists of: H. V. Alling- 
ton, chairman; Joseph McGuinness, Harry 
Benteen, Sadie Berkove, Earl King, Rene 
Van De Carr, Benjamin Hollombe, and 
Frank Chamlee. In addition to assisting 
with the arrangements for the banquet, 
the host class also has planned a luncheon 
and class reunion at the Medical Center on 
the day of the banquet. 

There will be no formal speaker on the 
program this year. Edward Shaw, presi- 


dent of the Association, will act as master 
of ceremonies, introducing the host class 
chairman who will then welcome the class 
of 1956. It was felt that in this way, more 
time could be devoted to renewing friend- 
ships, and becoming acquainted with the 
new members of the medical profession. 

Tables have been reserved for the mem- 
bers of the classes celebrating five-year 
anniversaries. Chairmen of these classes 
for this event are as follows: 


701 Milton Lennon, 
384 Post St., 
San Francisco 8, Calif. 


Elbridge Best, 
Cedar Ridge, Calif. 


William Benbow Thompson, 
6253 Hollywood Blvd., 
Los Angeles, Calif, 


C. Coleman Berwick, 
376 Castenada, 
San Francisco, Calif. 


Stacy Mettier 
U. C. Medical Center 
San Francisco, Calif. 


Jewell Sanders, 
2760 Buena Vista Way, 
Berkeley, Calif. 


Francis Sooy, 
490 Post St., 
San Francisco 2, Calif. 


'46F Alex Finkle 
450 Sutter 
San Francisco 8, Calif. 


46S Michael L. Kamm, 
3031 Telegraph, 
Berkeley, Calif, 


‘51 Paul Scholten, 
1975 Ocean Ave., 
San Francisco 27, Calif. 


Tables of ten may be reserved for other 
groups through the Alumni Office. 

The business portion of the meeting will 
be the election of officers. A nominating 
committee consisting of Harry Benteen, 
chairman; Francis Scott Smyth, Donald 
R. Smith, Robert S. Sherman, Jr., and Alan 
Margolis has been appointed. The commit- 
tee welcomes suggestion on nominations 
for the offices of Vice-President, Northern 
Area, Secretary, and Treasurer, which are 
to be filled in the coming year. 

Each year attendance increases, and it 
is hoped that this will be the biggest and 
best banquet ever. Plan to come, and to 
insure a reservation, send your check for 
$10.00 to the Alumni-Faculty Association, 
1344 Third Ave., San Francisco 22, Cali- 
fornia. 
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NAME 
Al Shamma Abdul, R. M. 


Baker, Donald D. 


Benjamin, Charles 


Bigelow, Wayne B. 
Breithaupt, David 


Brodsky, Carroll M. 


Browning, Donald L. 
Cantino, Theodore J. 


Carlat, Paul B. 


Cohn, Lester 
Collier, H. Duane 


Coskey, Richard L. 
Coussens, Philip C. 


De Lorimier, Alfred A. 
Dickie, Marilyn R. 
Donohugh, Donald L. 


Edelman, Harvey C. 
Elconin, Kenneth B. 
Erickson, Joyce L. 
Fong, Susie Wong 
Foran, Robert F. 


Frank, Henry R. 


Gaeckle, Dudley J. 
Glafkides, C. M. 


Griffiths, Robert O. 
Gross, Richard M. 
Hadfy, Leslie B. 


Heer, Fridolin 


Hersch, Robert A. 
Hiatt, W. Stewart 
Horan, Dennis P. 


Howard, Bruce G. 


Huish, Richard E. 


Jang, Richard W. 


Jensen, Paul R. 


Jewett, George A. 


Katz, Ernest B. 


_ Kegel, Stanley M. 


HOSPITAL 


Univ. of Chicago Clinics 


Kaiser Foundation 
Hospital 


San Francisco Hospital 


Santa Clara County 
Hospital 


Santa Clara County 
Hospital 


Presbyterian Hospital 


Santa Clara County 
Hospital 


Highland Alameda 
County Hospital 


San Francisco Hospital 


Philadelphia General 
Hospital 


San Francisco Hospital 


L.A. County Hospital 
L.A. County Hospital 


San Joaquin General 
Hospital 


Stanford University 
Hospital 


San Diego County 
Hospital 


L.A. County Hospital 
L.A. County Hospital 
San Francisco Hospital 
San Francisco Hospital 
L.A. County Hospital 


Southern Pacific 
General Hospital 


U.S. Naval Hospital 
San Francisco Hospital 


Santa Clara County 
Hospital 


Southern Pacific 
General Hospital 


Kaiser Foundation 
Hospital 


San Francisco Hospital 


Santa Clara County 
Hospital 


Highland Alameda 
County Hospital 


Army Medical Service 
Hospital 


Harbor General Hospital 


San Joaquin General 
Hospital 


San Francisco Hospital 


Univ. of California 
Hospital 


San Francisco Hospital 
L.A. County Hospital 


L.A. County Hospital 


FOURTH YEAR STUDENTS 
INTERNSHIP APPOINTMENTS 1956-1957 


ADDRESS 
Chicago, Illinois 


Oakland 11, Calif. 


San Francisco 10, Calif. 


San Jose 28, Calif. 


San Jose 28, Calif. 


Pittsburg, Calif. 


San Jose 28, Calif. 


Oakland 6, Calif. 


San Francisco 10, Calif. 


Philadelphia, Penn. 


San Francisco 10, Calif. 


Los Angeles 33, Calif. 
Los Angeles 33, Calif. 


French Camp, Calif. 


San Francisco, Calif. 


San Diego, Calif. 


Los Angeles 33, Calif. 


Los Angeles 33, Calif. 


San Francisco 10, Calif. 


San Francisco 10, Calif. 


Los Angeles 33, Calif. 


San Francisco, Calif. 


Oakland, Calif. 


San Francisco 10, Calif. 


San Jose 28, Calif. 


San Francisco, Calif. 


San Francisco, Calif. 


San Francisco 10, Calif. 


San Jose 28, Calif. 


Oakland 6, Calif. 


Torrance, Calif. 


French Camp, Calif. 


San Francisco 10, Calif. 


San Francisco 22, Calif. 


San Francisco 10, Calif. 


Los Angeles 33, Calif. 


Los Angeles 33, Calif. 





NAME 
Keith, Arthur L. 


Kent, John R. 


Kilduff, Raymond G. 


Knauer, Christopher M. 


Kornfield, Harrison J. 


Largent, Gerald P. 


Leighton, Henry A. 


Lever, Ronald S. 
Lubow, Martin 


Matzger, Alan D. 


Merhoff, Hugh R. 


Mintz, Ronald S. 
Moore, James G. 
Mumma, John 
Nehrenberg, Ted R. 
O'Connor, Robert G. 


Panish, Joel F. 
Peard, William G. 
Roberts, Eric 


Rosenau, Werner 
Sawyer, Wayne R. 
Schmitt, Gunther H. 


Scholl, Michael D. 
Scott, Alan B. 


Seligman, Karl L. 
Shevick, Murray P. 
Silberman, Irwin A. 
Simmons, Edward Lee 


Smith, George A. 


Sparks, Lowell L., Jr. 


Stanten, Arthur 
Stern, Earl L. 
Stice, Charles W. 


Tawa, Katsumi 


Taylor, Fletcher 
Tierney, Donald F. 


Tobenkin, Mark X. 


Williamson, John W. 


Wisner, Francis H. 


Yandell, Ronald J. 


HOSPITAL 


ADDRESS 


Veterans Administration Los Angeles, Calif 


Hospital 
L.A. County Hospital 


Southern Pacific 
General Hospital 


Highland Alameda 
County Hospital 


Highland Alameda 
County Hospital 


Kaiser Foundation 
Hospital 


Southern Pacific 
General Hospital 


L.A. County Hospital 
Brook Army Hospital 


Minneapolis General 
Hospital 


Kaiser Foundation 
Hospital 


L.A. County Hospital 
Madigan Army Hospital 
U.S. Naval Hospital 

San Francisco Hospital 
U.S. Naval Hospital 


L.A. County Hospital 
Tripler Army Hospital 
L.A. County Hospital 


Univ. of California 
Hospital 


Univ. of Oregon 
Medical School Hospital 


Univ. of Oregon 
Medical School Hospital 


U.S. Naval Hospital 


Univ. of Minnesota 
Hospital 


L.A. County Hospital 


Denver General Hospital Denver 


Oakland 6, Calif. 


Oakland 6, Calif. 


Los Angeles 33, Calif 
San Antonio, Texag 


Minneapolis, Minn 
San Francisco, Calif 


Los Angeles, Calif. 
Tacoma, Washingtd 
Oakland, Calif. 
San Francisco 10, G 
Oakland, Calif. 


Los Angeles, Calif. 
Honolulu, T.H. 
Los Angeles, Calif. 


San Francisco, Call 
Portland, Oregon 
Portland, Oregon 


San Diego 34, Calif 
Minneapolis 14, Min 


Los Angeles, Calif, 
4, Coloradd 


Harbor General Hospital Torrance, Caliform 


Pennsylvania Hospital 


San Joaquin General 
Hospital 


Philadelphia Hospital 


Highland Alameda 
County Hospital 


Public Health Service 
Hospital 


San Joaquin General 
Hospital 


L.A. County Hospital 


Southern Pacific 
General Hospital 


Philadelphia General 
Hospital 


Veterans Administration Los Ans 


Center 


Orange County 
General Hospital 


Southern Pacific 
General Hospital 


Public Health Service 
Hospital 


Philadelphia 7, Pel! 


French Camp, Call 


Philadelphia, Pet 
Oakland 6, Calif. 


French Camp, C4 


Calif 
Cal 


Los Angeles; 


San Francisco, 


Philadelphia, Peni 


eles 25, © 
orange, Calif: 
San Francisco, cal 


San Francisco ““ 
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CLASS OF 1956 


ow—left to right: Werner Rosenau, Joel Panish, Paul Jensen, Katsumi Tawa, Susie Fong, Richard Jang, John Williamson, Mur- 
Shevick, Marilyn Dickie. Second row: Charles Benjamin, Earl Stern, Donald Baker, Leslie Hadfy, Robert Griffith, Alan Matzger, 
nis Horan, Gerald Largent, Kenneth Elconin, Arthur Stanten, Harvey Edelman, Gunther Schmitt, Edward Simmons, Ronald Lever. 
row: Harrison Kornfield, Arthur Keith, Constantine Glafkides, George Jewett, Raymond Kilduff, Henry Leighton, Eric Roberts, 
et Cohn, Henry Frank, Ted Nehrenberg, Robert Hersch, Wayne Sawyer, Lowell Sparks, Stewart Hiatt, Hugh Merhoff, Fridolin 

# Robert O'Connor, Robert Foran, Martin Lubow, Paul Carlat, Richard Gross, Donold Donohugh. Fourth row: Wayne Bigelow, 
B Scott, Karl Seligman, Michael Scholl, Bruce Howard, Francis Wisner, Alfred DeLorimier, Christopher Knauer, Irvin Silberman, 


Hy Gaeckle, David Breithaupt. 


kD MORAN TO PRESENT 
ENTIETH GOLD HEADED 
NE AWARD 


. 4th will witness the twentieth 
of the Gold Headed Cane which 
a Will be marked by an unusual 
ney Program since it will have as its 
ee isitor and lecturer, Lord 
' = . Wilson Moran, The significance 
¥ pis will be further enhanced 

made that Lord Moran will bring 
bee ane the Museum of the Royal 
hing c.. OYSicians, the original Gold 
bs of a that has been carried by a 

Minent physicians in England. 


Lord Moran is Past President of the 
British Medical Association, and was per- 
sonal physician to George VI, and to Sir 


Winston Churchill. His visit, made espe- 
cially for these ceremonies, was suggested 
and made possible by Dr. William J. Kerr, 
Professor Emeritus of Medicine, who orig- 
inated the Gold Headed Cane Ceremonies 
at the University of California. The De- 
partment of Medicine, through its Chair- 
man, Dr. Theodore Althausen, continues to 
sponsor and generously support the Award 
which is given to that student in the Senior 
Class who possesses to the highest degree 
—in the opinion of his classmates and of 
the Faculty of the Department of Medi- 


cine—the qualities of the ‘‘true physician.” 
The Gold Headed Cane Society—composed 
of those past graduates who have partici- 
pated in the Awards and Honorable Men- 
tions (there are three from each Class)— 
arranges the ceremonies, an annual ban- 
quet for its members, and helps provide 
the cane for the senior student. 


The Award this year will be given on 
the evening of June the 4th at the Morri- 
son Auditorium in Golden Gate Park where 
the Senior Class will gather for these cere- 
monies and the administration of the Hip- 
pocratic oath. The Faculty, the Senior 
Class, and members of the Medical Profes- 
sion are cordially invited. 





President Robert Gordon Sproul 


PRESIDENT ROBERT GORDON 
SPROUL 25TH ANNIVERSARY 


A versatile medical symposium program 
honoring the 25th presidential year of 
President Robert Gordon Sproul, of the 
University of California, was held on Feb- 
ruary 27th and 28th, in the California 
Academy of Sciences’ Morrison Audito- 
rium in Golden Gate Park. 

Richard J. Stull, vice-president, of medi- 
cal and health sciences was the moderator 
on Monday, the 27th. Doctor Francis Scott 
Smyth spoke on the “University of Cali- 
fornia Medical Science Teaching in Indo- 
nesia” outlining the formation and devel- 
opment of this important project during 
the past few years. Following Doctor 
Smyth, Doctor John H. Lawrence, director 
of the Donner Laboratory speaking on 
“Atomic Medicine” said that during Presi- 
dent Sproul’s tenure the University, 
through its pioneering of atomic medicine 
on its various campuses, “has made a his- 
toric contribution to the welfare of man- 


kind.” The scientist described some of the 
University’s achievements in this field, in- 
cluding the first use of radioactive isotopes 
in biological and medical research, Doctor 
Stafford Warren, dean of the School of 
Medicine on the Los Angeles campus of the 
University concluded this session with 
“New Patterns in Medical Education.” 


The moderator for the program on the 
following evening was Doctor Raymond B. 
Allen, chancellor of the Los Angeles cam- 
pus, and the speaker was Doctor Chauncey 
Leake, former faculty member on the San 
Francisco campus, and now assistant dean 
of the School of Medicine at Ohio State 
University, whose subject was the “Devel- 
opment and Contributions of the Medical 
Sciences in California During the Past 25 
Years.” A sample of Doctor Leake’s talk 
which was beautifully presented in meas- 
ured cadence is as follows: 

“John B. Saunders can be looked upon 
as one who now can lead with full support 
of Robert Sproul and all. To him let good- 
willed loyalty be given that the coming 


Spring 


years may bring rewarding satisfaction 
for you all. 

Here then is vantage point for wide ho 
zons, where one may note breathtakingl 
the broad expanse of what has bed 
achieved beneath the guiding arm of Rof 
ert Sproul. All phases of the vast expef 
ence of life are probed by Universif 
teaching and research, and in this aw 
compelling venture the University of Cal 
fornia stands among the strongest in t 
solid chain of progress for humanity, 

This is the everlasting monument § 
Robert Sproul’s full quarter century 4 
confident inspiring leadership, Thereisn 
place for niggardly applause in this accom 
plishment: be bold and dedicated in yo 
praise—for you in California have in Rob 
ert Sproul a man who is most worthy] 
your greatest thanks, and of your firma 
resolution so to do that you may justi 
the fondest faith he has in you. 

You do not know how great you are, 0 
Californians, who have worked so loi 
with Robert Gordon Sproul! 

Now that the years have been in p 
reviewed, you'll strike the score with som 
surprise, for you have done much mo 
than really you can recognize. 

So with humble pride, go on, look toll 
blue, and let the good-willed peacel 
golden glow of keen intelligent enthusiai 
light your eyes!” 


OFFICERS—CLASS OF 1956 


Constantine Glafkides 
Paul Horan 
Raymond Kilduff 


STAFF AND OFFICERS 


Editorial Committee 
Jack D. Lange 

John E, Adams 
Felix O. Kolb 
Edmund Overstreet 
Officers—1956 
Edward B. Shaw 
Leon Goldman 


Managing Edit 
__. Associate Bui 
_.Associate Ei 

Associate Edit 


(Northe 
James H. Noble Vice-Presil 
Jackson T. Crane 


William E. Carter.. 
Henry Brainerd ound 
Harry E. Peters, Jr ; Y “et 
Frances M. Carter......—Executive a 
Published quarterly by the Alumn” os 
Association, School of Medicine, Univ 
of California, 1344 Third pe ‘ 
Francisco 22, California. MO - e 
scription with membership: $3.00 a 


Cound 


IN MEMORIAM 


Rene Bine '03 
Howard G. Hill '03 
Birney Lendrum '02 
Frank L. Putnam '02 


Howard H. Wolfe, Faculty 
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FEPING IN TOUCH 


The former trickle of alumni news is 
spidly becoming a pleasant torrent. From 
is eddies we cull a selection below of lim- 
ed but choice items. If you want to know 
hore—about anyone—write us; our spies 
re everywhere now and our files are fill- 
ig up. And, don’t forget to send in your 
in news. 


Population Trends: 

Bob Sherman, Jr., ’42, a new daughter. 
_. Ed Tomsovic, 46S, finally rang the 
ght bell; his recent No. 4 is at last a son. 
. Jerry Patmont 754, recently produced 
No, 4, neck-and-neck with classmate Dave 
inclair, .. . 2 Al Dashe, ’53, a new daughter. 


Population Prospects: 

Dave Furnas, 55, married Mary Heath- 
fly Feb, 11, 1956... . Jack Prescott, ’53, 
nabbed Jo Anne from Permanente in Au- 
lst, 1955... . Esten Ray, ’53, wedded Judy 
ster in December, . . . Sooner or later 
ey all succumb: Evy. Shirokov, ’46F, 
eoped off in August, 1954, with Beverly 
Hoody... Wally Groomer, ’54, was tapped 
ls August, and his classmates are keep- 
ig step, with Harold Karpman giving in 
HJune, Ray Lee in July, and Allan McNie 
ISeptember. We expect prompt reports 
hen they transfer to the productive cate- 
dry above, 


Armed Forces Intelligence: 
Wilbur Kellum, ’26, received the John 
Bliries Award for 1956 from the Institute 
Aeronautical Sciences for ‘advance- 
ent of aeronautics through medical re- 
parch,” At the time Captain Kellum was 
) of the National Medical Research In- 
lute at Bethesda, Maryland, but has 
fice returned to San Francisco as Assist- 
i Medical Officer of the 12th Naval Dis- 
tt. Ed Knowles, ’*30—Captain, to you— 
ves up from Exec. to CO of the U.S. 
RVal Hospital at Bremerton, Washington. 
Hother Captain, Carr Bentel, ’29, recently 
flurned from the Canal Zone and is sta- 
hed at the U.S. Naval Hospital in Chel- 
a, Mass, We suspect that these three 
Ove in far too rarefied an atmosphere to 
Mounter some of our other alumni at 
“ent receiving government pay checks: 
Prard Conklin, ’52, started a two-year 
By stint in July. Will Allen, 54, at 
Poke General Hospital. Murray Gard- 
P +4, with the marines at El Torro. Ken 
pon, 54, in Germany with the army, as 
& Classmates Shelby Jernigan and 
7 Smith. George Hurwitz and Paul 
ie both ’54, taking care of the fly- 
4 ee Becker, ’53, near home base 
Stine DAVY at Hunters Point, S.F. Stu 
oe 53, brushing up his French 
hemi force, Dick Gardner, ’46F, in an 
. C void Jn Kentucky, but wielding 
nife steadily for the army. 


ptdemic Starvation: 

iy aan who have taken the uni- 
Bicine “aes Kass, ’47, Asst. Prof. of 
Bt Pice larvard; Chuck Kleeman, ’47, 
Bin, 149 of Medicine, Yale, and Reynold 
heck 2 Asst. Prof. of Radiology at— 
Gros te the Ivy League—U.C. Mis- 
hs ar mats "46¥, Asst. Prof. of Pedi- 
““» and classmate Mal Jones, 


Asst. Prof. of Radiology at U.C. Leo Sapir- 
stein, ’46F, Prof. of Physiology at Ohio 


State. Gerald Whipple, ’46F, Asst. and Re- 
search Fellow in Medicine, Harvard. 


New Private Practice Plutocrats: 

Ezra Clark, ’52, starting pediatric prac- 
tice in Torrance, Calif. Burt Parkinson, 
’52, a real G.P. in Modesto, Calif. Al Cham- 
berlain, ’53, goes into private practice in 
San Mateo, Calif. Lew Hughes, ’53, is sur- 
gical assistant with a clinic group in Eau 
Claire, Wisconsin. Des Surfleet, ’53, joined 
Jay Trant, ’53, in Irvington, Calif. 





And More News: 

Raymond Stannard, ’30, has been ap- 
pointed Public Health Adviser with U.S. 
Operations Mission to Kathmandu, Nepal, 
and left the United States in April. 

Howard Naffziger, Fac., was further 
honored in the issue of the Argentinian 
journal, Archiivos de Neurocirugia, Vol. 10, 
No. 1-4, with a Festschrift on the occasion 
of his 70th birthday. It contains articles 
from the U.S.A., Argentina, Sweden, and 
Bolivia. 


Special Notes: 

Recently the Class of ’47 enjoyed an ex- 
cellent regional reunion in Berkeley with 
about twenty members present, The Feb- 
ruary 1946 gang plans a full fledged tenth 
reunion on June 16th, and the September 
faction of 1946 has scheduled a reunion for 
October 6th prior to the meeting of the 
American College of Surgeons in San 
Francisco October 8th-12th. The Alumni- 
Faculty office here will pitch in with full 
aid, and happily tenders its eager help to 
any other groups who are tentatively plan- 
ning. 


THE ANATOMICAL, PHYSIOLOGICAL, 
AND PATHOLOGICAL LUCUBRATIONS 
of 
G. Hamilton Crook 


(These lucubrations are offered to dem- 
onstrate that the indiscriminate acquisi- 
tion of knowledge may have quite unpre- 
dictable effects. The series below had its 
incipience when the author happened to 
learn, in an unprotected moment, how 
much an average adult human liver weighs. 
Once the first lucubration presented itself, 
the rest followed by a sort of inexorable 
accretion. 

Perhaps a person with a very strong 
character structure—for example, some- 
one who can really stop smoking—may be 
able to produce one or two of these lucu- 
brations without permanently warping his 
whole pattern of cortication. But there is 
real danger here, against which it is only 
fair to warn you. 

Suppose that you, as others have in the 
past, should mutter to yourself, ‘Hell, I 
can make better lucubrations than those,” 
and should proceed to do so. The first two 
or three that you produce will give you a 
mild but very insidious satisfaction, Sup- 
pose theh that you let the habit grow. Sup- 
post you get to the point where you can’t 
think in any other way? 

We have seen it happen to friends of 
ours—erstwhile friends, we should say. We 
have seen social gatherings deteriorate 


5 


from pleasant and only moderately sodden 
groups of people recognizable as such, to 
completely deliquesced puddles of practi- 
cally undifferentiated protoplasm from 
which occasional lucubrations would pop 
like bubbles bursting in the mud springs at 
Yellowstone. As for the present condition 
of the author himself—well, perhaps the 
point has already been sufficiently illus- 
trated. 

Once the habit of generating lucubra- 
tions like these is established, there is only 
one known way of averting the progressive 
deterioration and ultimate total incapaci- 
tation to which the condition naturally 
leads. The method is simple. Spend your 
time trying to construct a lucubration 
around cauda equina without doing vio- 
lence to the metrical scheme. If this 
doesn’t cure you, all is lost. 

A word about this metrical scheme. If 
you can bring yourself to ignore a few 
irregularities here and there, you will 
readily note that the lucubrations below 
are supposed to be in the form of iambic 
tetrameter. You will, of course, immedi- 
ately be struck by the similarity of this 
somewhat neglected poetic form to the so- 
called “heroic couplet” in iambic pentame- 
ter. In fact, if you wish to do so, there is 
nothing to prevent your thinking of the 
meter of the lucubrations as to the heroic 
couplet without the hero, or even as the 
heroic couplet with a phantom foot. 

In the author’s use of this form, he has 
had no hesitancy in further emasculating 
it by giving it a feminine ending in the 
majority of instances. He is fully prepared 
to defend his indulgence in this practice, 
on the grounds that life itself is full of 
feminine endings.) 
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EPARTMENTAL ACTIVITIES 
ATHOLOGY 


i, Note: This is the first of a series of articles 
p ibe research activities being pursued at the 
versity of California Medical Center. Plans 
we been made to give a report in each of the 
jure Bulletins on current projects in all of 
be departments. ) 

he staff members of the Department of 
ology are engaged in numerous re- 
arch problems embracing a wide range 
interests, Many of these studies were 
imulated and guided by the late Profes- 
pr James F, Rinehart. 

Dr, Louis D. Greenberg, collaborator of 
y Rinehart in many projects, is working 
bcomplete several studies begun jointly. 
hese include further studies on arterio- 
erotic lesions induced by pyridoxine de- 
iency in the rhesus monkey; compara- 
Ne evaluation of total ascorbic acid of 
hole blood versus reduced and total 
Beorbic acid of the plasma as criteria for 
tamin-C deficiency in the rhesus mon- 
ty; studies on the biochemistry and pa- 
ology of riboflavin in the rhesus monkey; 
Nestigation of the effect of dietary defi- 
ences of vitamin B,,, biotin or choline, 
Mi also of a diet low in sodium in the 
onkey; studies on glutamic - aspartic 
tnsamination in the blood and tissues of 
imals subjected to various deficient regi- 
ns, and in humans in health and in cer- 
an disease states, 

Studies utilizing the electron microscope 
brace the fields of endocrinology, hema- 
ogy, cytology and renal morphology. Dr. 





rilyn G. Farquhar, formerly one of Dr. 








“Louis Green berg’s Laboratory, 


xx 


Bob Brooks operating the electron micro- 
scope. 


Rinehart’s graduate students, is continu- 
ing studies of the ultrastructure of the 
pituitary and of the human kidney in ne- 
phrosis. Dr, Eleanor Irvine is studying the 
morphology of the human and rat kidney 
in a variety of pathological and physiolog- 
ical conditions; these include intercapillary 
glomerulosclerosis, glomerulonephritis and 
nephrosis, and studies of the nephron in 
experimentally induced proteinuria. Dr. 
J. K, Frost has been engaged in a study of 
normal and neoplastic lungs by electron 
microscopy. 


Dr. Henry D. Moon, acting chairman of 
the department, is also working on a proj- 
ect begun with Dr. Rinehart—that of the 
etiology and pathology of arteriosclerosis. 
In collaboration with Drs, M. E. Simpson 
and C. H. Li of Berkeley, Dr. Moon is also 
studying the effect of endocrines and nu- 
trition on experimental carcinogenesis. 
Other studies are concerned with hormonal 
influences on tissue cultures; blood muco- 
protein levels in various conditions; alter- 
ations in connective tissues in carcinogene- 
sis, 


Dr. Warren L, Bostick has been studying 
Hodgkin’s disease for approximately ten 
years in search of a virus factor of etiologic 
significance. In his studies he has used the 
techniques of tissue culture, animal inocu- 
lations, and fertile egg preparations, Vari- 
ous types of tissues and animals have been 
used in each of these groups. Recently, Dr. 
Bostick was able to demonstrate a virus, 
not hitherto encountered, in human Hodg- 
kin’s disease lymph nodes. His research 
activity is now concentrated on determin- 
ing the significance of this virus. To this 
end he is elaborating the aforementioned 
studies, introducing new ones utilizing the 
electron microscope and the ultracentri- 
fuge, and is carrying on a series of studies 
related to neutralizing antibody reactions 
of the newly isolated virus, 

Dr. Stuart Lindsay divides his major 
research activity between arteriosclerosis 
and thyroid disease. Various projects are 
being pursued in relation to the first dis- 
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Stuart Lindsay’s elephantine study in comparative pathology. 


ease ineluding a comparative histologic 
and histochemical study of the cardiovas- 
cular system in a variety of species of 
mammals, birds, and reptiles; a histologic 
and histochemical study of the cardiovas- 
cular system of dogs rendered myxedema- 
tous by destruction of the thyroid gland 
with radioiodine; histologic and histochem- 
ical investigations of the cardiovascular 
system of the chicken to determine the 
effects of protein deficiency on naturally 
occurring and stilbestrol-induced arterio- 


sclerosis; a study of the effects of dihydro- 
cholesterol and sitosterol on the cardiovas- 
cular system of the chicken; a study of the 
cardiovascular’ system of pyridoxine-defi- 
cient cats; a recently completed study of 
the effects of alcohol and wine on naturally 
occurring and stilbestrol-induced arterio- 
sclerosis of birds. 

The projects concerned with thyroid dis- 
ease are: a study of radiation changes and 
neoplasms occurring in the rat thyroid 
following administration of radioiodine; a 
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histochemical study of enzymatic activi 

,in human thyroid glands affected by 3 

types of thyroid disease; a histochemig 

study of enzymatic activity of rat thyn 

glands following irradiation with radi 
iodine. 

Miscellaneous projects concern a 
tologic study of tissues from rats receivin 
total body irradiation followed by admini 
tration of glucose or fructose; a study 
the variations of levels of platelets a 
eosinophilic leukocytes in females, parti¢ 
larly in relation to the menstrual cy¢l 
and a histochemical study of the lesions 
gargoylism. 

Dr. Wilfred E. Toreson is presently @ 
gaged in determining the effects of cob 
and of synthalin-A on the alpha cells of 
islets of Langerhans of rabbits and 
guinea pigs, and the effects of synthali 
on the liver and kidneys; histochemi 
characteristics of parathyroid glands 
subtotally nephrectomized rats; his 
chemical and cytologic features of fi 
tional and nonfunctional adenomas of 
islets of Langerhans. 

Dr, Jackson T. Crane rounds out 
busy list of research activity with resea 
on the cellular metabolism of grov 
bone; quantitative evaluation of the ml 
phologic structure and the chemistry 4 
composition of bone in osteoporosis 4 
osteomalacia; and pathophysiological cl 
relations in experimentally induced cirl 
sis in collaboration with members of | 
Laboratory of Experimental Surgery. 
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ALUMNI HOMECOMING 


The Homecoming Committee modestly 
congratulates itself on the program for 
Alumni Homecoming Day—Friday, No- 
vember 28rd, the day before the Big Game. 
The events are designed to sustain the in- 
terest of all alumni, all day long. 

Plans include a scientific program, an 
opportunity to meet and chat with our new 
Dean, and discussion of numerous matters 
of mutual interest to the School of 
Medicine and its graduates. Furthermore, 
visitors are invited to take part in depart- 
mental rounds and to inspect the Herbert 
C. Moffitt Teaching Hospital and the Medi- 
cal Sciences Building. And, of course, they 
can’t help seeing the girders and concrete 
that forecast further early additions to the 
landscape of Parnassus Heights: The Guy 
S. Millberry Union and the second unit of 
the Medical Sciences Building. 

The full program for Homecoming Day 
is printed below. Your presence will add 
to its success, 


MORNING SESSION 
9:30 A.M.—1:00 P.M. 

1. Dr. Leon Goldman, President of the 
Alumni-Faculty Association ‘Wel- 
come to the Alumni.” 

. Panel on “Heart Failure” 

Dr. George K. Wever of Stockton, 
moderator; with Drs. Francis Cham- 
berlain and Norman Sweet of San 
Francisco; Luther Newhall, Stockton; 
and Guerne DeLappe of Modesto. 

. “Coronary Artery Disease” (illus- 
trated by film) Dr. Myron Prinzmetal 
of Los Angeles. 

. Panel on “The Medical School and its 

Alumni” 
Dr. Matthew Hosmer, San Francisco, 
moderator; with Drs. William Brock 
of Stockton; Henry Brainerd and Mal- 
colm Watts, San Francisco; and Wil- 
liam G. Donald, of Berkeley. 

. Dean John B. deC. M, Saunders “Fu- 
ture Plans and Development of the 
Medical School.” 


LUNCHEON 


1:00 P.M.-—2:30 P.M. 


AFTERNOON SESSION 
2:30 P.M.—4:30 P.M. 
Rounds in departments, open house tours, 
conferences. 
Another letter will be sent to all alumni 
with a return acceptance note enclosed. 
Plan to come! 


EVENTS OF INTEREST CALENDAR 


Alumni are invited to add their names 
to the mailing list for the monthly Med- 
ical Center calendar ‘Events of Inter- 
est.” This publication lists symposia, 
lectures by visiting scientists, and other 
special events on the campus. It also 
contains the schedules for such recur- 
ring activities as rounds and clinical 
conferences. Please send requests to 
the Office of Public Information, 526 
U. C. Hospital. 


FROM THE MEDICAL 
SCHOOL VIEWPOINT 


U. C.’s Dean Presents ‘‘Some Facts”’ 

The question of the use of insurance cases 
for teaching in medical schools and the inroads 
made thereby into the private practice of medi- 
cine have been discussed a great deal of late in 
In the 


belief that many of the statements made were 


state and national medical societies. 


erroneous, it was the opinion of your Medical 
School that the first step requisite to the devel- 
opment of wise policy and action by our fellow 
practitioners was the candid presentation of the 
facts on which judgments could be based. The 
Medical School, represented by Mr. Richard J. 
Stull, Vice-President of the Medical and Health 
Sciences, Doctor Robert S. Stone, Chief of 
Staff, Herbert C. Moffitt, University of Califor- 
nia Hospitals, and myself as Dean of the School 
of Medicine met with our local Society to pre- 
sent the facts and invited discussion of the im- 
portant problems raised. Some of the material 
presented to the Society in the form of questions 
and answers and as published in the San Fran- 
cisco Medical Society Bulletin is here repro- 
duced. I believe this important information will 
be of interest to the Alumni. 


It has given me much pleasure and sat- 
isfaction to have had the opportunity of 
meeting with the officers and representa- 
tive committees of the San Francisco 
Medical Society for the purpose of discuss- 
ing mutual problems. I have been greatly 
concerned at the loss of the necessary liai- 
son between medical schools and their 
county and state medical societies. I be- 
lieve that current difficulties such as that 
which presently exist between the organ- 
ized profession and medical schools on the 
problem of private practice have come 
about due to a loss of this liaison. In view 
of rapidly changing socio-economic con- 
ditions, it is doubly important that a proper 
understanding and accord be reached be- 
tween the faculties of teaching institutions 
and their colleagues in practice. 

In order to reach an understanding and 
adopt appropriate action. we must be in 
possession of the facts. For this reason I 
have felt it necessary to present to the 
committee details on our operations at the 
University of California Medical School in 
such important matters as admitting poli- 
cies to clinic beds, how far insurance cases 
have been used on teaching services, the 
source of such patients, the magnitude and 
method of handling of funds derived from 
teaching cases carrying a professional fee, 
etc. For convenience, many of these de- 
tails are presented in the form of questions 
and answers. It is only from such a basis 
of factual information that wise decisions 


Fal 


can be made and proper “ground mule 


established. When these facts have be 
examined, I think that it will be discover 


that there is little to create difficulty 


anything which is not resolvable to ff 


satisfaction of all concerned, 

We should clearly recognize that weg 
all physicians together. The historic y 
sponsibility of the physician is to 
patient, to the ethical principles of 
profession and to the teaching and furthe 
ance of the art and science of medicif 
Our aims in a teaching institution are ide 
tical save in emphasis. Into our hands ha 
been placed a larger responsibility in 
sphere of teaching, one of the aims 
which is to produce private practitiond 
of the highest quality. In these endeavd 
we need that support which the professi 
has never denied us. 

John B. deC. M. Saunders, M.D, 
Dean 

University of California School of 
Medicine 


. How many beds do we have availab 
for teaching? 

. Moffitt—470, San Francisco Hospital 
500. (Includes private patient be 
Medical Staff rules require private? 
tients be available for teaching.) 


. What is ratio of beds per student ind 
and 4th (clinical) years (1955-56)? 


. 167 Students=5.8 beds per student, 


. How does this compare with other mé 
cal schools? 


. The ten highest ranking schools ve 
from 5 to 18 beds per student cl 
cal years and averaged 10.3. 


. What will happen when U. ©. Hos) 
conversion is complete? 


. We will have an additional 100 beds 
U. C. Hospital and 16 in Moffitt 
the 13th floor. However,. student 
rollment will increase from 167 104 
in clinical years. Therefore, ratld 
beds per student will drop to 5.41. 


. Will there be any further construcu 
to provide more teaching beds? 


. Not in the foreseeable future. 


sida ar ere 
. How many admissions are th 


Moffitt Hospital? 


. 1,115 per month. (Average Janua 
through March, 1956, when opera 
at full capacity.) 
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per month 


) How many admissions were sponsored 
by some form of insurance? (Monthly 
average—l1 months in H. C. Moffitt 
Hospital. ) 


A Private—281. Staff—238, 


. How many admissions were from San 
Francisco? (Average for 3 highest oc- 


cupancy months. ) 


, Private 
month. 


92 per month. Staff—430 per 


). Why must insured patients be increas- 
ingly used on staff (teaching) services? 


h. (1) Growth of prepaid health insurance 
which in some states covers over 
eighty per cent of population. 


2) Rise in cost of hospitalization. Pa- 
tients of marginal economic status 
cannot meet these costs. 


An annual state subsidy of approx- 
imately $4,000,000 would be re- 
quired to make all teaching pa- 
tients “free.” This would mean 
state medicine on a large scale. 
Present state subsidy is $2,457,833. 
It is expected this will be reduced 
rather than increased, 


tls any patient with or without insur- 
ince eligible for admission on staff 
(teaching service) ? 


B No, each patient is individually screened 
or (1) teaching value and (2) eco- 
omic Status. Only patients of teach- 
ig value who are of marginal financial 
Status or less are accepted. Others are 
Teturned to referring physician, if any, 
otherwise are given names of three phy- 
Siians on the medical staff and select 
the one they wish to see as a private 
Patient, 

How is economic status determined? 
Every effor 
nancial 


t is made to determine fi- 
Tesources of the patient, includ- 
Nf any health insurance. These are 
Measured against his responsibilities 
and the estimated cost of his hospital- 


ation to a : A Aaa 
on to determine his economic eligi- 
lity, 


How mue ; 
‘much money is collected in pro- 


‘sional fees from insurance carried by 
Staff (teaching) patients? 


igur © eae > 
sures are ay ailable for academic year 


“5455. Amount was $18,759.64. This 
q ~ 

Mounts to the average income of less 
. One and one-half practicing physi- 
eS There are over 2,250 practicing 
oe in San Francisco, 

has this money been handled? 

. 

has been put in trust funds by the 





various departments and used to meet 
their special needs. In no case has it 
been pocketed by an individual for his 


own purposes. 


. Are there any further plans for han- 


dling this money if the amount becomes 
larger in the future? 


. Yes. A plan is under consideration to 
pool these funds with a trust fund to be 
administered by the Medical Staff. The 
San Francisco Medical Society has been 
invited to make suggestions for the 
proper use of these funds. 


. How many full-time men are in private 


practice at U.C.? 


. Forty. These 
private practice to two half-days a 
week. The time spent makes this equiv- 


individuals limit their 


alent to about eight practicing physi- 
cians, There are over 2,250 active 


physicians in San Francisco. 


- Do full-time men doing private practice 


use free facilities at U.C.? 


. No, they are charged rent, light, heat, 


etc., hire their own secretaries and pay 
for their own supplies used in their pri- 
vate practice. 


. Should full-time men on medical school 


staff be allowed private practice? 


. We believe yes. The privilege of private 
practice is necessary: 


(1) To augment the salary of the 
teacher to a level sufficient to com- 
mand the services of top men’ in 
competition with what they might 
earn elsewhere, 


To enable the teacher to remain 
oriented to clinical medicine as 
seen in private practice and to 
“keep his hand in.” 

To keep private practice in the 
teaching program to the end that 
students and resident staff will be 
trained for private practice and not 
for socialized medicine. 


CHANGE OF ADDRESS 
FOR ALUMNI OFFICE 


On September 17th the Alumni Office 
moved from one of the steeper slopes of 
Mt. Parnassus (i.e. 3rd Ave.), to a more 
convenient location. It is now in Room 
501 of U. C. Hospital where it will re- 
main until the completion of the Stu- 
dent Union Building. The phone num- 
ber is the same—Montrose 4-3688. 


DEPARTMENT CHAIRME 


President Sproul reported the appoint- 
ment of the following department and 
division chairmen for 1956-57: 

Anatomy: Dr. W. O. Reinhardt 

General Medicine: Dr. Henry D. Brainerd 
Legal Medicine: Dr. H. D. Moon (acting) 
Medical History and Bibliography: Dr. 

J. B. Saunders 
Microbiology: Dr. M. S. Marshall 
Neurology: Dr. R. B. Aird 
Obstetrics and Gynecology: Dr. Ernest W. 

Page 
Ophthalmology: Dr. Frederick C. Cordes 
Orthopaedic Surgery: Dr. LeRoy C. Abbott 
Pathology: Dr. Henry D. Moon 
Pediatrics: Dr, William C, Deamer 
Pharmacology and Experimental Thera- 

peutics: Dr, Hamilton H. Anderson 
Physiological Chemistry: Dr. David M. 

Greenberg 
Physiology: Dr. L. L. Bennett 
Preventive Medicine: Dr. Salvatore P. 

Lucia 
Psychiatry: Dr. Alexander Simon 
Radiology: Dr. Robert S. Stone 
Surgery: Dr. Leon Goldman 


STAFF AND OFFICERS 
Editorial Committee: 
Jack D. Lange 
John EF. Adams.. 
Felix O. Kolb 
Edmund Overstreet 


Managing Editor 
.-Associate Editor 
Associate Editor 
Associate Editor 
Officers: 
Leon Goldman 
Felix Rossi 


President 
Vice-President 
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Vice-President 
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Secretary 
Treasurer 
Councilor-at-Large 
Councilor 


William E, Carter 

Harry E. Peters, Jr 
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Frances M. Carter......Executive Secretary 
Published quarterly by the Alumni-Faculty 
Association, School of Medicine, University 
of California, U.C. Hospital, Room 501, San 
Francisco 22, California. MO 4-3688. Sub- 
scription with membership: $3.00 annually. 


IN MEMORIAM 
Thomas F, Ayers '20 
Geoffrey H. Baxter '24 
Coniah Bigelow '05 
John N. Chain '04 
Ernest H. Falconer, Fac. 
Joseph A. Daniele ’36 
Darrell B. Hawley '34 
Arthur H. Mays ’87 
James M. D. Olmsted, Fac. 
George P. Purlenky '01 
Ralph A. Reynolds ’25 





ON PROPOSITION 3 


Friends of the Medical Center, and of 
higher education in general, should take a 
thoughtful interest in Proposition Three 
on the November Ballot. It authorizes 
issuance of $200,000,000 in bonds to help 
finance the State building construction 
program for 1956-61. 

Almost all construction under this pro- 
gram is designed to meet the inevitable 
demands of a fast-growing population upon 
the University and State Colleges, and our 
mental hospitals and correctional institu- 
tions. Sixty per cent, in fact, would be for 
higher education facilities. Ten years from 
now, California’s population will be at least 
twice what it was in 1945. With their pres- 
ent plants, the University and the State 
Colleges could not provide higher education 
for the growing number of young people 
who will be eager and qualified for admis- 
sion. Nor would it be possible to train 
doctors, teachers and other professional 
people in the numbers we shall need. 

The University, for example, had some 
38,000 students on all campuses last year. 
According to enrollment projections which 
already appear low, the figure will be at 
least 57,000 in 1965. 

The construction program—planned with 
the advice of the President of the Univer- 
sity and the heads of other agencies con- 
cerned—will be financed in part from cur- 
rent State income, Complete out-of-pocket 
financing would require appreciable tax in- 
creases. The alternative, a bond issue to 
provide about two-fifths of the construc- 
tion cost, has been recommended by the 
Legislature without opposition. It has been 
endorsed by the State Chamber of Com- 
merce, the California Alumni Association, 
and other responsible organizations. 

The Medical Center, as well as the Uni- 
versity as a whole, would feel drastically 
the effects of a defeat of Proposition 
Three. The Medical Center’s teaching, re- 
search and service are critically important 
to the health professions and the people 
of the State. Several much-needed proj- 
ects on this campus may depend on pass- 
age of the bond issue. One example is the 
third unit of the Medical Sciences Build- 
ing. This structure will provide additional 
facilities and space for undergraduate and 
graduate teaching and for important re- 
search. It will also house the Student 
Health Service and other essential activi- 
ties which are now crowded into inade- 
quate or obsolete quarters. 

If we have to forego or postpone such 
essential projects as this, the prospects of 
longer-term improvements—a student res- 
idence building, for example—will be much 
less favorable. Necessary additional facili- 
ties for the U.C.L.A. Medical Center may 
also depend upon passage of the bond issue. 

I urge you, not only “as alumni and 
teachers of the School of Medicine but as 
far-seeing Californians, to give Proposi- 
tion Three your favorable consideration. 


—Leon Goldman, M.D. 


DEPARTMENTAL ACTIVITIES: 
RADIOLOGY 


(Ed, note: This is the second of a series of 
articles on the research activities being 
pursued at the University of California 
Medical Center.) 

The usefulness of ionizing radiations in 
diagnosis and therapy is well known. So is 
the fact that radiologists seek to improve 
their diagnostic techniques and therapeu- 
tic results, and to shed light on the biologi- 
cal effects of radiations. Much less widely 
recognized, probably, are the interest and 
activity of the Radiology Department staff 
in studying the normal and abnorma] anat- 
omy and physiology of the various tissues 
and organ systems, 

Dr. Robert S. Stone, Chairman, has long 
been interested in radiation protection, 
high-voltage therapy and neutron therapy. 
At present his main research effort is 
oriented around the 70 million volt syn- 
He is Director of the 
Radiological Laboratory, built to house the 


chrotron (Fig, 1). 
synchrotron and facilitate its use. Since 
the project was established in 1950, Dr. 
Stone has guided studies on the physical 
and biological effects of radiation in this 
high energy range. In July of this year, the 
synchrotron’s x-ray beam was first used in 
The 


directed by Dr. Stone, with the assistance 


human cancer therapy. work was 
of Dr. Malcolm D, Jones and Dr, Jacqueline 
McDonald. 

In addition to his own significant re- 
search contributions, Dr. Stone has done 
much to gather and encourage a research- 
oriented staff in the Department of Radiol- 
ogy. 

Several other faculty members are con- 
ducting important research in the Radio- 
logical Laboratory. Dr, Gail D. Adams, Jr., 
Clinical Professor of Physics, and his staff 
are studying the characteristics of rays 
from the synchrotron, the dosimetry of 
these and other x-rays, and the best means 
of delivering them to tumors. Dr, Henry I. 
Kohn, assisted by Dr. Robert F, Kallman 
and Dr. Shirley E. Gunter, has been com- 
paring the relative effectiveness of rays of 
different qualities with the standard 250 kv 
therapeutic beams. For this work they 
have used animals, yeasts and bacteria. 
Dr. Nicholas L. Petrakis, Assistant Pro- 
fessor of Medicine and Radiological Labo- 
ratory staff member, has worked with 
them in studies of whole-body and regional 
irradiation on the blood of dogs. Dr. 
Charles C. Berdjis has been studying the 


Fq 


pathologic changes that follow oxteng 
radiation. Dr. Paul M. Aggeler, Asso 


Clinical Professor of Medicine, is 


pleting a monograph on platelet count 

Dr. Earl R. Miller, Vice-Chairman of 
Department, has given much of his atf 
tion in recent years to two relatively 
aspects of diagnostic radiology. One js 
use of higher voltage x-ray sources w 
may simultaneously give an improved 
age and reduce exposure of the patien 
radiation. Dr. Miller’s other recent inf 
est is in x-ray movies, Fig. 2, televig 
and other techniques of image amplifi 
tion. Using these new techniques, hé 
studying the anatomy and dynamics 
heart disease; pharyngeal changes fold 
ing poliomyelitis or x-ray therapy; uri 
tract physiology and disease; physiology 
the esophagus and the cardio-esophag 
junction; and uterine and tubal movema 
during hysterosalpingography. Dr, Mi 
continues his long-standing interest im 






agnosis and treatment of thyroid dist 
with radioiodine and in contrast angi 
raphy, especially as applied to cerel 
tumor localization and congenital he 
disease. (Fig. 3.) 

Dr. Howard L. Steinbach has long ) 
interested in metabolic bone disease (ff 
4). Currently he is studying the ra 
graphic appearance of bone sections fi 
patients with such disease, and is inv@ 
gating blood circulation in healthy 4% 
diseased bone. Dr. Steinbach is also ls 
extraperitoneal pneumography to st 
the adrenal glands, and by means of in 
venous cholangiography he is evaluall 
the size of the biliary ducts before 
after cholecystectomy. His studies of ral 
opaque media include a new water-sdl 
compound for cerebral angiography 
paque for an investigation of the will 
tract; and a new stable barium compa 
for use in the gastrointestinal tract. Hl 
investigating mitral heart disease by? 
cardiac fluoroscopy and angiocardios"™f 
Dr. Steinbach is also studying the 7 
cance of calcification of the basal £4" 
the significance of thinning of the palit 
bones in hypogonadal patients; the Me 
gen appearance before cephalosis 
etiology of osteitis pubis; and Verop 
as an agent for cleansing the colon 
preparation for roentgenographic stl 
of the abdomen. 

Dr. Rita M. Brady and Dr. Steph 
Bruny are studying intubation and sul 
quent examination of the small bowe 
neoplastic and inflammatory diseases 
Brady is associated with Dr. Steinbad 
the angiocardiographic studies of mi 
heart disease. She is completing @ stud 
roentgenological changes in the duodel 
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in regional enteritis, and is preparing a 
paper on the occurrence of calcifications 
in carcinoma of the stomach. 

Dr.. Allen B. Freitag is studying the as- 
ociation of polyposis of the colon with 
gastro-intestinal cancers, 

Dr, Malcolm D, Jones is evaluating the 
intrahepatic biliary duct radicle pattern 
mn children with mucoviscidosis and is at- 
tempting to correlate the appearance of 
the duct system with the severity of the 
isease, He 
and postoperative chest film findings in 
toarctation of the aorta. Using x-ray mov- 
its before, during and after x-ray therapy, 
he is evaluating the effects of irradiation 
nthe mechanism of esophageal swallow- 
Ing, Dr, Jones and Dr. Glenn E, Sheline 
'e working together on several studies; 
ong them research on radiation 
lerapy of carcinoma of the tonsil; post- 
Operative x-ray treatment of neoplasms of 
the central nervous system; and the effects 
i intravenous radiophosphorus injections 
m carcinoma of the breast. Dr. Henry 
‘ohn and Dr, Harry Ogden are participat- 
ing in the latter study, 

Dr. Sheline 


is also comparing preoperative 


are 


(Fig. 5) is engaged in several 
iytoid studies, One, in which he is work- 
ing with Dr, Miller, is a study of radio- 
IMine treatment of carcinoma of the thy- 
bd, Dr, Sheline is also participating in 
vestigations of thyroidal accumulation 
radioiodine in children with normal] and 
thyroids; intrathoracic goiter 
Mithout cervical thyroid enlargement; and 
Pisible changes produced in the rat thy- 
Wit by x-radiation. He is continuing a 
Buly, started by the late Dr. B. V. A. Low- 
Beer of preoperative radiation therapy for 
B'cosarcoma. Other investigations include 
‘tphologic changes in cells of irradiated 
Ml mucosa, and the effect of x-rays on 
patric acidity and enzymes in patients 
nth intractable peptic ulcers. 

Dr. H 
M intr: 
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arry Ogden, in addition to his work 
‘avenous radiophosphorus, is work- 
a Mg Cee projects. One, initiated 
s timer Ng, deals with the possible 
“tion between time of tooth extraction 
Pe the occurrence of osteonecrosis of the 
pttible following heavy radiation ther- 
PY With Dr, Sheline, he is studying the 
es of several of the newer radio- 
: vontrast media on such thyroid 

* tests as the serum protein-bound 
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ow-Beer is nearing the 
Sstigation, started with her 
of the effect of increased 
on the radiosensitivity of 
- The study involves external 
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Fig. 1. Dr. Robert Stone demonstrates the use of the 70 million volt synchrotron. 


x-irradiation, internally administered ra- 
diophosphorus, and a determination of the 
effect of increased oxygen tension on 
radiophosphorus treatment of mouse leu- 
kemia. 

Dr. Kendric C. Smith has just completed 
a two-year research project concerning 
the action of enzymes on nucleic acids and 
their derivatives, using paper electrophore- 
sis to separate the substrate from the 
enzyme products. 

Dr. Kenneth G. Scott, Associate Pro- 
fessor of Experimental Radiology, has for 
some years been studying the relationships 
between tumors and their hosts. He has 
observed that the presence of a tumor 
does, in itself, alter the normal physiology 


of the host animal; this has been demon- 
strated with radioiodine. A polypeptide 
which will combine with radioiodine has 
been separated from animal tumors. Its 
action on normal animals and animals 
bearing transmissible tumors is being in- 
vestigated in an effort to develop anti- 
tumor agents. 


Many of the above research projects are 
being conducted jointly with faculty mem- 
bers from other departments, other schools, 
and even other campuses. For reasons of 
space, it has been impossible to give full 
credit in most of these cases. These proj- 
ects and their participants will receive 
further attention in future departmental 
research reports in this series. 
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Fig. 2. Dr. Earl Miller shows the use of A a: 


| x-ray movie equipment, utilizing an image Fig, 4, Dr, Howard Steinbach consults with Dr. Crede of the Department of Medicine 0 
intensifier. cardiac problem. 
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Fig. 5. Dr. Glenn E, Sheline operating the scanning equipment for us 
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topes. The device is used for the localization of concentrations of radioegee aid oT 

: body, particularly in studies of thyroid physiology and the location of cancer™ th! 
' : from various cancers. Bun 
: - A 
| Fig. 3. The “Double Whammy’’, a device lig 
for taking simultaneous right-angle stereo- Bost 

Rach j 


scopic films for cerebral and other types of 
angiography, 
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KEEPING IN TOUCH 


Current news from our alumni suggests 
at they abhor a middle ground. They’re 
ther wandering afield at the corners of 
eearth or else getting chummy together 
tight groups close to home in California. 


ET-TOGETHERS: 


mni-Faculty Luncheon at C.M.A, Con- 
mtion, On April 30th, thanks to the in- 
istry of Jim Noble ’46S, Southern Cali- 
mia Executive Veep, there was a fine 
sh for tickets for this event. As a result, 
goodly gathering sat down together in 
eLido Patio of the Ambassador Hotel in 
hs Angeles to chew old times, common 
ferests and lamb chops. As the accom- 


Ping illustrations fully attest (Figs. 1 
Bae occasion was one of sunshine 
Bac cheer; and Treasurer A. Castro, 
Bitvine Bot out with his skin. Most 
Piece the presence of nine faculty 
Bia, Scattered among the twenty-one 

l, and it was also a pleasure to wel- 


pe tyy a7 
.. 0 undergraduates from the classes 
and ’58, 


th Ann ive rsay 
Fine, Joe 


Reunion. Toward the end 
B inoeie eo Mrs. Izenstark put their 
hs oi ee home at the disposal of the 
st of a for a reunion get-together. 
Bch in § € eeCIA Gis of the class within 

outhern California were present, 


and a handful of Northern California mem- 
bers also joined the festivities by means of 
unexpected collect telephone calls at 
three A.M. Up-to-date news items gleaned 
at the gathering concerned: Bob Feldman, 
opening general surgical practice in Long 
Beach with his brother; Jack Fisher, an- 
other general knife-wielder, starting out 
in Manhattan Beach; Jack Lovin, back 
from the Air Force and Texas, beginning 
pediatric practice in L.A.; Lew Parker, 
returned from Korea to a G.P.’s berth in 
San Diego; and Bob Gasber, well settled 
into the practice of pathology in Sacra- 
mento. A goodly number of the class ren- 
der support to their Alma Mater more 
directly: Herbert Lehmann and Herta 
Silzer, on the faculty at Langley Porter 
Clinic; Paul Scholten, Instructor in Obs. 
and Gyn.; and Charles Carmen, Instructor 
in Medicine. Jerry Motto succeeds (but 
can he replace?) Paul Gliebe at the Psy- 
chiatric Service of the S. F. County Hos- 
pital. The latter has retired to Carmel to 
raise petunias and his own unique brand 
of hell. 


Tenth Anniversary Reunion: On June 16th, 
as a result of Alex Finkle’s able arrange- 
ments job, the Class of ’46, at least in large 
measure, assembled at the Leopard Cafe in 
San Francisco to count children, measure 
paunches, appraise progress, and generally 
enjoy itself. Twenty-seven members of the 
class were able to put in an appearance, 
and the success of their get-together was 
shown by their decision to change the re- 
union basis from a biennial to an annual 
one. 


Thirtieth Anniversay Reunion: Twenty- 
two of the Class of ’26 (with wives—a total 
of forty-three) assembled at the Althau- 
sens hilltop home in San Anselmo on Sep- 
tember 16th for an all-day affair. Those 
present were: Abie and Toby Bost both 
eminently successful in their specialties, 
the former was the last president of the 
American Academy of Pediatrics, the lat- 
ter the current president of the American 
Academy of Orthopedics; Cliff Bishop is 
living in Imola where he is on the chest 
surgery staff of the State Hospital; Darby 
Crall of San Francisco who was toastmas- 
ter of the party; Rear Admiral (ret.) Char- 
lie Flower now living in Vallejo; and Capt. 
Wilbur Kellum (USN) specializing in avia- 
tion medicine, back for his first reunion in 
thirty years; Jack Frey came down from 
Red Bluff; Fred Foote class prexy (also 
claimed by the class of ’25); Suren Babing- 
ton from Berkeley’s Herrick Hospital 
Staff; Don Fowler just back in time from 
an extensive tour of the Mediterranean; 
Obstetrician Tommy Hayden from Oak- 
land; Fred Heegler from Napa; Johnny 
Merrill up from Monterey; Stacy Mettier 
of the Department of Medicine of U. C.; 
Edith Meyers now retired (?) and dividing 
her time between raising white face Here- 
fords on her Decoto ranch and running 
Children’s Hospital (East Bay) O.P.D.; 
Howard Newson also retired to San Ansel- 


mo; Ed Munter of San Francisco; Emmett 
Raitt flew up from Santa Ana; Hubert 
Reiss from the East Bay; Margaret Sisson 
now retired but ‘‘busier than ever” in her 
new home in Redwood City; Virgil Sedg- 
wick of Long Beach; Douglas Stafford 
family doctor to many Alamedans; Dudley 
Bennett of San Francisco; and Ted Althau- 
sen who with his wife were the charming 
hosts. 


Alumni-Faculty Dinner, L. A. Area, Jim 
Noble, 46S again leaving no stone un- 
turned, organized this get-together for 
April 20th at the L. A. County Medical So- 
ciety headquarters. Despite an unfortu- 
nate conflict in dates which drew many 
alumni elsewhere, nineteen loyal members 
who assembled were so thoroughly agreed 
on the value of the occasion that a similar 
party is planned for this fall. Unfortunate 
was the absence of faculty members; per- 
haps Jim should send a requisition through 
channels! 


And now as the last cocktail sinks slowly 
down the reunion revellers’ gullets, our 
reportorial caravan pulls reluctantly away 
from the California shore to pick up our 


FOREIGN NEWS 


Bill Hoyt '50, has just received a Full- 
bright scholarship for further study in 
ophthalmology at the University of Vienna, 
Austria. Watch out for that Grinzinz new- 
wine, Bill; it ruins ocular muscle balance! 


Capt. John Van Peenen, '54, writes from 
Goppingen, Germany, to fill us in on other 
members of his class in Europe. Merv 
Burke has been at Bad Kreuznach; Shelley 
Jernigan at Frankfurt; Ken Hanson is now 
floating about as batallion surgeon to an 
airborne division; Maury Smith is at Stutt- 
gart holding down a general dispensary. 


The foregoing news is evidence that al- 
though World War II is now ten years be- 
hind us, the ripples of its splash are still 
spreading among us. One such item con- 
stitutes a sort of ripple in reverse, a kind 
of a backwash: Ian A. Kellock and Gerald 
I. M. Swyer, both in England, have just 
been granted the M.D. degree by the U. C. 
School of Medicine, retroactive to October, 
1945, and February, 1943, respectively. 
These men attended medical school here 
as Rockefeller Foundation students during 
the war, but the awarding of the M.D. 
degree, not permitted at that time, has 
now been allowed and accomplished. In- 
cidentally, one of them can now be reached 
at one of the most superb examples of a 
weird British address that your editor has 
ever encountered: 


Dr. Ian A, Kellock 
Blair Atholl, 

Shire Lane, 

Chorley Wood, 
Hertfordshire, England 
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DOCTOR SAUNDERS NAMED 
AN—RICHARD STULL 
W VICE-PRESIDENT 


Iwo of the most important medical posi- 
ms in the State were filled on December 
th by President Robert Gordon Sproul 
the University of California, 
Doctor John B. deC. M. Saunders, pro- 
hor of anatomy, was named as dean of 
p University of California School of 
Aticine, 
Richard J. Stull, director of hospitals 
i infirmaries on all campuses, was 
med vice-president of the University for 
tlical sciences, a new position. 
whe deanship has been vacant since Dean 
uncis Scott Smyth, now a professor of 
flatrics and director of the Indonesian 
Hect resigned in June, 1954. Doctor 
mi Lagen has been acting dean. Doctor 
en will continue in his posts as associ- 
Pprofessor of medicine and director of 
Pout-patient department. 
boctor Saunders was born in Grahams- 
Mm, South Africa, the son of a British 
ly officer and physician, who went there 
sve as military adviser and personal 
uiclan to Cecil Rhodes. Doctor Saun- 
Was educated in St. Andrews College 
iRhodes College in South Africa and 
tved his medical degree from the Uni- 
ly of Edinburgh, Scotland, in 1925. 
‘Ontinued at Edinburgh until he went 
South Africa for a short time in 1930. 
F1931, upon recommendation of teach- 
at Edinburgh, he was invited to join 
placulty here by Dean Langley Porter. 
: 7, he was made chairman of the de- 
eitent of anatomy, and in 1938 he be- 
Na full professor, He also holds 
Pintments as lecturer in medical his- 
tnd bibliography, and librarian of the 
- of Medicine, 
ite Saunders has won distinction as 
a researcher on a wide range of 
. Problems, He is especially distin- 
a or his work on the structure and 
ot of bones, the physiology of 
Decal the mechanics of movement 
: Y walking), and for participation 
ies evelopment of new surgical pro- 


NYpical of the 


p istunders has worked vigorously for 
Tenpice ot has been the study of 
the ae repairing functions damaged 
ts ag Tuction of muscles in such con- 
bk oe His participation in the 
bf aie Biomechanics Group, consist- 
Bhs A on the San Francisco 
: in the College of Engineering 
‘rkeley campus, has helped to 


fields of research in which 


ALUMNI-FACULTY ASSOCIATION 


BULL 


UNIVERSITY OF CALIFORNIA, 


GREETINGS FOR THE NEW YEAR 


As your president for the past year, 
I have found the task easy by reason of 
the excellent support given me by the 
Executive Secretary, the Editorial 
Board, and the other Association Of- 
ficers. 

Our membership now stands at an all 
time high. We are solvent, and have 
attained a position of importance in 
University affairs. Your loyalty has 
also made it possible to increase the size 
of the Bulletin. 

Please give your sincere support to 
the new President, Ed Shaw. I am sure 
that great strides are in the offing 
under his guidance, 

With best wishes for the coming 
year— 

Sincerely, 
Harry E. Peters, Jr. 


establish the bases for improving artificial 
limbs, 

Doctor Saunders has also conducted im- 
portant studies in medical history. His 
publications in this field include major 
works on Leonardo da Vinci and Andreas 
Vesalius, the great 16th century Belgian 
anatomist. A series of films he did in col- 
laboration with Doctor L. C. Abbott, pro- 
fessor of orthopedic surgery, won the 1952 
American College of Surgeons’ certificate 
of award for outstanding educational value. 
He is the author of scores of scientific 
papers that are wide-ranging and versatile 
in subject matter, and noted for his bril- 
liance as a teacher as well as a researcher. 

Richard Stull has been director of hos- 
pitals and infirmaries for the University 
since 1948. He has had statewide responsi- 
bility for the administration of the teach- 
ing hospitals at the University’s Medical 
Centers at San Francisco and Los Angeles 
as well as student infirmaries. He also 
holds an academic appointment as director 
of a course in hospital administration for 
the University on the Berkeley and San 
Francisco campuses. 

He is a native of Pennsylvania and was 
educated at Duke University as a hospital 
administrator. He served for six months 
as assistant purchasing agent of Duke 
University, for two years as administrator 
of the Phoenixville Hospital, and for two 
years as superintendent of the Norfolk 
General Hospital. Mr. Stull conducted a 
statewide hospital survey for the Califor- 
nia State Department of Public Health, 
and was the western representative for a 
private firm of consultants. 
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United Nations International Conference 
on the Peaceful Uses of Atomic Energy— 
Geneva, Switzerland, August 8-20, 1955 


A FEW PERSONAL OBSERVATIONS 
BY 
Robert S. Stone 


As a technical advisor and official mem- 
ber of the United States Delegation, I was 
impressed by the absence of political angles 
to the meeting except for the closing ses- 
sion which was really not a scientific ses- 
sion. Seventy-two nations and separate 
agencies were present and all were earn- 
estly and ardently seeking to give and to 
get scientific information, It was just like 
any national or international scientific 
meeting. There undoubtedly were some 
sub-surface goings on which had political 
significance. I attended one of Admiral 
Strauss’ press conferences and. the cor- 
respondents of the various papers tried 
hard to put political significance to his 
statements but he, as well as the scientists, 
tried to keep the whole import of his re- 
marks to scientific developments. 

It was to be expected that all countries 
outside of the Soviet zone of influence 
would cooperate. To the best of my ability 
to judge, Russia and her satellites cooper- 
ated as fully as any of the rest. Of course, 
it needs to be noted that I do not know of 
the physical, chemical, or technological 
details that might have been withheld by 
either side for “security reasons.” I was 
impressed by the apparently parallel de- 
velopment that has gone on on both sides 
of the Iron Curtain. Our secrecy has not 
accomplished much except to keep us from 
knowing what the Russians were doing, 
and maybe to delay our own development 
because our left hand couldn’t know what 
our right hand was doing. 

A common saying among the foreign 
Nations’ representatives was that it was 
just as hard to get any information about 
nuclear science from the U.S.A. as from 
the U.S.S.R. prior to the conference. 

The Russians appear to be giving scien- 
tists in Russia every encouragement. This 
was emphasized by what I heard as first- 
hand reports (not direct conversation) 
from Dr, Zimmer, who did work in the 
1930’s with neutrons and drosophila. He 
was captured by the Russians when they 
took Berlin and sent to Russia (in Siberia 
part of the time). He was allowed to con- 
tinue his scientife work and was furnished 
any journal or a photographic copy of any 
entire journal he desired from anywhere in 
the world. He could get scientific instru- 

(Continued on Page 2) 
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ments made in Britain, U.S.A., or any- 
where else. From 1949 on he had access to 
all the radioisotopes he desired! They ap- 
parently tried to make his working condi- 
tions so favorable that he would be 
tempted to stay. He is now back in West 
Germany. He was in Geneva during the 
meetings, but I did not meet him. 

One aspect of the meeting was the ap- 
parent boasting of the big three (United 
Kingdom, United Sates, and U.S.S.R.). 
The United Kingdom delegates did it with 
some finesse; the U.S.A. delegates with 
some bravado; and the U.S.S.R. delegates 
with the over-emphasis of one overcoming 
an inferiority complex. I regret to say that 
this boasting reached its climax at the 
closing general session. A. N. Lavrishchev 
started off the session by telling in gran- 
diose terms what wonderful things Russia 
was doing and was going to do for her 
satellites in a paper entitled “Assistance 
of the Soviet Union to other Countries in 
the Peaceful Application of Atomic En- 
ergy.” He was followed by W. F. Libby 
who “boasted”’ about what great help the 
United States was giving and was going 
to give any country who would agree to 
cooperate, in a paper entitled ‘Interna- 
tional Co-operation in Atomic Engery De- 
velopments.” After those two presented 
their prepared addresses, Sir John Cock- 
roft got up for Great Britain (U.K.) and 
more quietly, but just as effectively, told 
what they were doing for international 
cooperation. Others followed with a “me- 
too” or “include me.” What was all too 
obvious was that there was a sharp line 
around the countries that would be helped 
by each of two great political spheres of 
influence. 
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Research Reactor 


This barrier between Russia and the 
Western Powers must be broken down if 
we are to have world peace. I believe the 
conference did quite a lot to break it down 
between individuals—and that is one step 
in the right direction. I talked to several 
Russian doctors whose names I could not 
pronounce (and do not remember) who 
were very anxious to tell us what they are 
doing. They were more anxious to tell us 
what they are doing than to find out what 
we are doing, and they appeared anxious 
to receive our approbation. They already 
knew what we had published and they 
wanted us to know that they had done as 
much or more. They presented me, at their 
exhibit, with a volume in Russian on radio- 
isotopes in biology and medicine. (John 
Lawrence, who stayed longer and talked 
more ardently with that inquisitive man- 


ner of his, was presented with several 
other books in Russian.) At their cocktail 
party (Russian reception), they presented 
me with a five volume set of the proceed- 
ings of the Conference on Atomic Energy 
that they held with their satellites early 
in July 1955, just a little over a month 
before. 

One of the Russian doctors at their re- 
ception told me that he knew of my work 
in the U.S.A.; all of my reports were trans- 
lated into Russian. I had the impression 
that he was talking about reports of the 
Plutonium Project protection work and 
the Carman Lecture on permissible dose. 
Language difficulties were a high barrier 
to great accuracy of communication. I had 
the impression that it really was a lan- 
guage barrier and not any attempt, by de- 
sign, to avoid accuracy and deal only in 
generalities. 

I had a long talk with a physicist from 
Budapest who had been a classmate of a 
well know biophysicist in the U.S.A. He 
said that he was allowed a free hand to do 
nuclear physics, but that to date he was 
so short of help and materials that he 
could accomplish very little. He had to 
build for himself even such items as 
meters, and therefore he couldn’t make 
much progress with bigger apparatus. He 
was trying to build and work with a linear 
accelerator. 

I met a doctor from Poland, who has 
been studying radiation therapy in Man- 
chester and had visited many centers in 
Europe, and who was going to go back to 
his home town to practice radiology, main- 
ly therapy. He was entirely free and on 
his own in his travels around Europe. 

One handicap at the conference that ap- 
plied to all countries was that some papers 
were presented by others than the authors. 
They made good presentations, but they 
were not able to answer questions. It was 
hard to tell at times whether they didn’t 
answer a question because (a) they didn’t 
know, (b) they didn’t understand the ques- 
tion, or (c) they were not free to tell what 
was not specifically cleared. I understand 
that the above problem arose much more 
frequently in the sections dealing with re- 
actors, nuclear physics, etc. 

As I listened to the Russians in the meet- 
ings and at their exhibit, I tried to guess 
what Russian medicine is like. I would 
say that from a radiological point of view 
it is lagging behind our level, but is mak- 
ing a strong bid to catch up and go ahead. 
They had nothing new to offer (neither 
did we), but there was a lack of critical 
self-analysis of their work. They claimed 
something like 85 per cent cures of cancer 
of the larynx, but I could not find out how 
long ‘“‘cure” meant nor what degree of ad- 
vancement (what stage) of cancer was 
accepted for treatment or included in the 
statistics. They were dealing with CO” 
and didn’t have much prior to 1949 or 1950. 

The Russians talked vaguely of early 
changes in the central nervous system, 
even at dose levels near the maximum 
permissible dose. They apparently do some 
complicated studies using electro-enceph- 
alographic technics. Apparently they also 
do animal studies using the conditioned 
reflex technics of Pavlov. Neither I nor 
anyone else, so far as I know, found out 
just what they did or what they found out. 


Wing 


But they talked in general terms of q 
changes. 

The details of the scientific papery 
be found in the mimeographed and kg 
printed proceedings of the Congress, § 
will not try to go into them here, 

It really was a whole lot of conferey 
bound up in one. It was good to hays 
this way for a starter, but I hope futj 
efforts will be to have separate confera 
on (a) medicine and biology, (b) enging 
ing and physics of power reactors, etc, @ 
Two weeks was too long. Everyone 
worn down and many meetings were pod 
attended. Very few individuals crs 
from one field on science to another; 4 
tended to go to the meetings concen 
with his own special field. 
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Palais des Nations 


The exhibits were very good. Havi g 
prejudiced eye, I thought the Americané 
hibit outshone all the others even if 
research reactor, which was a masterplé 
was not included in the comparison. } 
1. The exhibits were well attended by! 
delegation during the day and by the dl 
lic from 4 p.m. till 9 or 10 in the eve 

It was noticeable that whereas the we 
ern countries had maps showing Ul 
sources of uranium and thorium, andi 
labels on their specimens of ore show 
where each came from; the Russi 
showed lots of ore, but did not indicatel 
place where any was found, nor did 
show a map indicating the distributiol 
uranium ores behind the Iron Curl 
(The Iron Curtain seems to be transpals 
from the Russian side, but opaque 
our side. This is not so true now ast 
before the conference.) 

The Russians presented two case | 
tories of people overexposed to radial 
due to breaking of the rules. One 1 
about 300 r and the other 450 r. a 
covered, but they had to be carried a0 
by transfusions, stimulants, depresst 
antibiotics, etc. The case histories wl 
worth detailed study. th 

The geneticists talk a language all 
own, but I gathered that all are - 
gloomy as our H. J. Muller. The a 
turists in several countries are usine 
tion-induced mutations to improve ° 
ete., but they discard a lot of eS 
terial to get a little improvement, : a 
one seemed to think the chances a 
ducing supermen would ever balan? ; 
the tremendous crop of inferior 7 
should the general level of radia’ 
reach a level much above the cal 

The Russians take very &' 

(Continued on P age 3) 
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donesia, though a relatively new coun- 
,is a geographical area with a highly 
veloped culture as old or older than that 
Rome, In spite of this fact modern 
momic and technological development 
Sheen slow. Many factors have contrib- 
d to this lack of development but a 
ussion of them is beyond the scope of 
S article. Suffice it to say that since 
fieving independence from the Dutch 
1949, there has been a strong drive to 
ch up” in this important sphere. One 
ect of this drive has been an attempt 
the part of the government to give the 
ple of Indonesia adequate medical care 
fl services, 

emedical problems faced by the coun- 
are great and embrace all branches of 
em health services—curative medi- 
health education, sanitary engineer- 
mosquito control, etc. In all these 
#s, the number one problem is trained 
onnel, The Indonesians are very aware 
is shortcoming and have tried to cor- 
he situation by hiring foreign teach- 
individuals or in groups. 
‘Tesult of this policy the Faculty of 
Jniversity of Indonesia Medical School 
Djakarta approached the University of 
itomia Medical School directly and 
igh L.C.A. the United States Govern- 
Hlagency for foreign aid. Negotiations 
4 contract between the two schools 
F Started in the last quarter of 1951 
HContinued for 3 painful years until a 
litact Was signed in June 1954. The 
ey for this contract was furnished by 
U.S. Government aid agency. 

we American personnel sent to Indo- 
pa found an excellent, but overcrowded, 
Nal plant with fine buildings and a 








1000 bed hospital able to furnish an almost 
unlimited source of clinical teaching cases. 
The medical school staff was small and 
varied in background. Some staff members 
were highly trained physicians and teach- 
ers in their field while others were poorly 
trained and lacking generally the many 
requirements of a competent teacher. The 
situation was very often departmentalized; 
one department having an excellent staff 
in nearly adequate numbers, whereas an- 
other department would have a very small 
staff, one or more badly trained. Further, 
several departments had no staff at all. 
Another handicap of this medical school 
was a very inefficient, out of date curric- 
ulum which was the basic cause of an 
extremely high incidence of student fail- 
ures and lack of completion of training. 
The members of the two faculties de- 
cided what changes should be made, what 
equipment and books were needed, how 
the University of California Medical Field 
Staff could best render aid, and what the 
long and short term goals were of the 
school in Djakarta and the Medical Affili- 
ation Project. As a result of these discus- 
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ation workers, at least on paper. 
») accept the International Commission 
Al of 0.05 rp per day, but refuse to allow 
week, They believe they have 
‘ nt the larger dose “per week” is 
ae tolerated as the same amount 
buted daily. They could not, or did 
e us how they keep track of daily 
.-s a practical manner. They 
vad vacations for radiation workers; 
pcan be taken at one-third: the usual 
: “health resorts.” They also have 
“st homes where radiation workers 
80 for Physiotherapy, ete. 
bing wsident_ of the conference, Dr. 
.. oe India, did a beautiful job of 
i one ne conference. He emphasized 
' oe again the scientists of the world 
bo and . together to exchange knowl- 
Prater Stimulate each other to go on 
er efforts, 


ae before, I believe the conference 

h the ed its purpose. The scientists 

ep tie es countries have a much 

Bi an . of what is going on in the 

ll reag re those who attended or who 

bit wha Proceedings will know more 
ls going on in all countries. 


There is still poor deficient Human Na- 
ture to deal with. A Turkish doctor told 
me: “We have lived next door to Russians 
too long to trust them in any way; they 
even used their beautiful queen to seduce 
a Turkish General when they had lost a 
war. The Turkish General fell to their 
wiles, but why should we?” 

It is to be hoped that improved relations 
between the countries will increase the 
chances of peace and progress, and, if the 
scientists from all fields of science of all 
countries can learn to get along together 
and trust each other, maybe the rest of 
the world can follow. 

After the closing session I met and said 
good-bye to many old and new friends and 
acquaintances in the lobby of the Palais 
des Nations. Fig 2. Among the others were 
three Russians who could by now say some 
things in English. With apparently very 
sincere smiles, they extended a cordial in- 
vitation to me to come to Russia and visit 
them, They said they hoped to be able to 
accept my invitation to them to come to 
San Francisco. At the opening they all 
stuck together—at the closing they 
mingled with the crowd and talked to 
whom they wanted. I believe progress was 
made in bringing us all to a better under- 
standing. 


sions over $1,000,000 in equipment and 
books have been obtained from the Govern- 
ment of Indonesia, F.O.A., and private 
agencies, The school is now quite well 
equipped though there are certainly short- 
comings in some areas. These can be taken 
care of in the near future, 

The functions of the University of Cali- 
fornia Field Staff are varied. While they 
are engaged in a heavy teaching load, they 
are also consulting and advising in matters 
of policy and development of the Medical 
School as well as other parts of the Uni- 
versity of Indonesia. For example, one 
faculty member teaches one day a week at 
the very excellent Veterinary School in 
Bogor. Another major task was the revi- 
sion of the Medical School curriculum 
which was requested by the Indonesian 
faculty. 

Two men from the University of Califor- 
nia School of Medicine have now completed 
their “tour of duty” in Indonesia, and have 
returned to their positions on this faculty 
—Doctor William Lyons, Professor of 
Anatomy, and Doctor Thomas Burbridge, 
Assistant Professor of Pharmacology. Doc- 
tor Burbridge was the pioneer of this proj- 
ect, commissioned by the United States 
Department of Public Health, and he con- 
tributed much toward the success of the 
program during his stay of nearly three 
years. Doctor Lyons was visiting Professor 
of Anatomy in Indonesia for a year. 

The Field Staff now has the following 
members: 

Dr. Edwin W. Schultz, Chairman, and 
Visiting Professor of Pathology. 

Dr. Jesse L, Carr, Lecturer and Visiting 
Professor of Pathology. 

Dr. Arthur Knudson, Lecturer and Visit- 
ing Professor of Biochemistry. 

Dr. Alfred P. Kraus, Lecturer and Visit- 
ing Assistant Professor of Hematology. 

Dr. William O. Reinhardt, Lecturer and 
Visiting Professor of Anatomy. 

Miss Joyce Amluxen, Lecturer and Visit- 
ing Assistant Professor of Pathology. 

Dr. Ralph J. Cazort, Instructor, Depart- 
ment of Pharmacology. 

Mrs. Lorraine Kraus, Visiting Instructor 
in Biochemistry. 

Dr. Noble P. Sherwood, Lecturer and 
Visiting Professor in Microbiology. 

Dr. Gilbert Church, Visiting Assistant 
Professor in Zoology. 

Mr. John Rodrigues, Business Manage- 
ment Assistant. 

(Continued on P age 6) 








Campus Development 
of the 
San Francisco Medical Center 
of the 
University of California 


WHERE ARE WE NOW 
AND WHERE DO WE GO 
FROM HERE? 


On the site of the San Francisco Medi- 
cal Center over the past eight years there 
has been continual dust, dirt and turmoil = 
associated with construction and land im- ae 
provement activities. Currently, we are Sm OAKTON 
still working and suffering under the same io 
handicaps, and a look at the future would 
indicate continuation for some years ahead. 
However, everyone has managed to accept 
all this confusion graciously and by com- 
plete cooperation all programs have con- f 
tinued and new facilities and services have a Soe ogee 
been activated and are being achieved eee ' SCIENCES | 
regularly. no pe 
Certainly, we have every reason to be | fe 
pleased and proud despite the nuisances, - ( [HERBERT c. MOFFITT | 
as from all this is developing a new and ia HOSPITAL 
greater Medical Center for the University 
which will more adequately serve the edu- 
cational, research and service needs of our 
State. In addition, it will provide an en- 
vironment in which we can all function i ] ie } — Ts 4 
LAB. : 
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more effectively and pleasurably in pur- / / } RETR REGeARCH 
suit of our various objectives. / / 
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Temp, 
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It seems appropriate now to review our / / / 
accomplishments and what they mean in lip areata ny oneee, ei BY 
terms of facilities and dollars of invest- / / [House Staff Quarters, and Gorage) w7 Bly] 3 


tables and brief descriptive information 
are presented to familiarize you with our 
successes to date and our funded goals of 
the future. 
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ment now and in the foreseeable future. | / / = 
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A. Projects. 


PROJECTS COMPLETED DATE COST FUNDED PROJECTS UNDE 


: ARI S STAGES OF 
Medical Research Addition #2 Jan. 50 $ 585,700.00 Vv ae Tice 


Radiological Laboratory Sept. 51 650,800.00 
Research in Arthritis (ACTH) 
Metabolic Lab. Jan, 52 120,000.00 Combined Structure Unit N°. 
Laundry-Storehouse Feb. 53 494,700.00 
Maintenance Shop Expansion Dec. 53 13,400.00 
Replacement Elevator Nurses’ i j ig., Incr. 
Dorm.—610 Parnassus Oct. 54 35,000.00 Medical Sciences Bldg., 
H, C. Moffitt Hospital Jan. 55 10,285,000.00 
Corporation Yard Jan, 55 43,700.00 
Replace Elevator #3—U. C. Hospital Feb. 55 45,000.00 
Medical Science Building, Increment I Aug. 55 6,722,000.00 pking 
4th Ave. and Animal Receiving Fencing Aug. 55 3,400.00 Utilities, Roads and _ 
Replacing Wiring—610 Parnassus Sept. 55 10,000 00 
Alterations to Existing Facilities— ni 
Stage I’ Variou Upper Edgewood 
Alterations to Existing Facilities— . ee n : 
Stage II? Partially 515,000.00 Completion, 13th Floo 


completed H, C. Moffitt 
S. F, Campus Development ° 918,900.00 


Ophthalmology Bldg. (Proct®! 


i version 
Sub-total — $20,585,700.00 U. C. Hospital Conve 
Cole Hall (Repairs and 


* Various major projects including receipt, quarantine and storage of small animals. Improvements) 


* Includes Clinic first floor, Clinic ground, second, third, f i i 
f p . } , fourth, fifth, 
floors—old Medical Building—v. C. first floor—Culture Media, SE isan 


; Includes various projects ranging in cost from $6,000 to $94,000, such as, rehabilita- 
tion of the old Medical School Building; oxygen storage and supply for central oxygen 
supply to hospital; water storage and pumping systems; landscaping and roadways; 
new boiler capacity; new electrical systems, etc. All vital to and in support of the 
enlarged and expanded programs at the Medical Center. 
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Sept, 57 $ 3,500,000.00 


Nov, 57 5,630,000.00 
Dee, 55 93,000.00 


170,000.00 


15,000.00 


450,000.00 
481,400.00 


15,000.00 


$10,354,400.00 


$30,940,100.00 


B. Descriptive Information on Projects 
Completed. 


MEDICAL RESEARCH ADDITION 


#2.—This unit completed in 1950 to in- 
crease capacity of existing structure to 
include additional laboratories, animal 
rooms and runs, office space. 

RADIOLOGICAL LABORATORY.—A 
joint venture with the A.E.C. and U. C, to 
study the effect of multimillion volt radia- 
tions on animals and men. 

METABOLIC LABORATORY. — Two 
residences were remodeled to contain lab- 
oratories for Metabolic Research on hos- 
pital patients and out-patients with fully 
activated facilities for eight research phy- 
sicians and ten technical assistants. Also, 
ancillary animal work is done relating to 
the above. 

LAUNDRY-STOREHOUSE. — This 
building houses campus laundry facilities 
as well as handling all laundry for other 
U. C. Northern campuses and Storehouse 
and Campus Purchasing Department. 

MAINTENANCE SHOP EXPANSION. 
—A two-story addition (1,700 sq. ft.) be- 
tween existing shops building and power 
plant. This addition houses new electrical 
shop, campus police office and locker area 
for employees. Completed in 1953, 


REPLACEMENT ELEVATOR 


NURSES’ DORM.—610 PARNASSUS. — 
This unit has replaced an obsolete elevator 
in the Nurses’ Residence Building—a fully 
automatic unit. 

H. C. MOFFITT HOSPITAL.—A new 
teaching hospital facility of approximately 
483 beds housing the facilities and services 
in support of patient care and for the con- 
duct of the educational and research pro- 
grams. Including a specialized floor for 
Cancer Research and a floor, now planned 
and funded, devoted to research in Cardio- 
vascular diseases. 

CORPORATION YARD.—This facility 
includes open and closed storage sheds, 
storage for trucks and other large rolling 
equipment. This project has extended sur- 
facing of the Service Road from the In- 
cinerator to the Corporation Yard gate. 


REPLACEMENT OF ELEVATOR #3 
—U. C. Hospital.—The third of three ele- 
vators in the U. C Hospital has been re- 
placed with a modern, automatic unit. 

MEDICAL SCIENCES BUILDING, 
INCREMENT I.—This major unit houses 
laboratories, offices, classrooms of the four 
colleges and schools and their subdivi- 
sions. It should be noted that this unit is 
closely integrated with H. C. Moffitt Hos- 
pital and Clinics Building. 

4th AVENUE & ANIMAL RECEIV- 
ING FENCING.—Cyclone type fencing at 
east side of 4th Avenue and fencing around 
Animal Receiving area. 

REPLACE WIRING — 610 PARNAS- 
SUS.—New wiring to replace worn system 
in Parnassus Avenue Nurses’ Residence. 
Work by Buildings and Grounds. 

ALTERATIONS TO EXISTING FA- 
CILITIES—STAGE I.—This included the 
provision of a new manufacturing phar- 
macy and the conversion of the Old Incin- 
erator for receipt, quarantine and storage 
of small animals. Also, remodeled approx- 


imately 3,000 sq. ft. of the U. C. Hospital 
basement area to house Personnel Office, 
Dean of Students, and related student ac- 
tivities. 
ALTERATIONS TO EXISTING FA- 
CILITIES—STAGE II. 
Steps 1 & 2.—Clinics Building—com- 
plete remodeling and modernization of 
the out-patient administrative and ad- 
mitting areas, construction of a com- 
pletely new and enlarged hospital 
pharmacy and alterations to the Dental 
Clinic. 
Step 3.—Old Medical Building remodel- 
ing to provide four new classrooms and 
an improved Pathology Museum. 
Step 4.—Out-Patient area, Clinics 
Building—this will provide necessary 
alterations to areas in the 2nd, 3rd, 4th 
and 5th floors of the Clinics Building 
devoted primarily to expansion of exist- 
ing clinics into areas vacated upon 
completion of other new construction. 
Step 5.—U. C. Hospital—this work is 
related primarily to the office areas oc- 
cupied by physicians on the first floor. 


C. Descriptive Information on Funded 
Projects Under Various Stages of Develop- 
ment, 


COMBINED STRUCTURE UNIT NO. 
1.—This unit will provide quarters for stu- 
dent nurses, interns and residents staff, 
student union (lounges, cafeterias, meeting 
rooms, ete.), alumni and faculty lounges, 
including physical education and recrea- 
tional facilities and off-street parking for 
125 cars. This is our longed for and greatly 
needed Student Union towards which you 
have all so generously contributed. 

MEDICAL SCIENCES BUILDING, 
INCREMENT II.—This unit will provide 
170,000 additional gross sq. ft. of space 
and will include teaching laboratories, ani- 
mal quarters, library, classrooms and a 
large lecture hall. 

OPHTHALMOLOGY BUILDING 
(Francis I, Proctor Foundation).—A two- 
story frame structure at 5th Avenue and 
Kirkham Street with off-street parking 
for 20 cars. This unit will accommodate 
members of the Department of Ophthal- 
mology staff for their clinical work includ- 
ing teaching, research and private practice. 

UTILITIES, ROADS AND PARKING. 
—Various stages of parking and outside 
Utility work on campus. At present ser- 
vice road to campus (east of H. C. Moffitt) 
under construction which includes some 
off-treet parking (approximately 60 cars) 
and electrical illumination. In addition, it 
will provide similar work necessary to 
anticipate orderly campus growth. 

COLE HALL.—Remodeling to existing 
facilities to improve acoustical, heating 
and electrical systems in rooms. 

UPPER EDGEWOOD.—With a mini- 
mum of site improvement, it will be pos- 
sible to provide 100 additional parking 
spaces in the Eucalyptus area behind the 
Langley Porter Clinic, 

COMPLETION, 13th FLOOR, H. C. 
MOFFITT.—This project will put to use 
14,000 net sq. ft. of space of unfinished 
floor in the H. C. Moffitt Hospital for the 
purpose of study and investigation in dis- 

(Continued on P age 6) : 
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orders of the cardiovascular system. Cer- 
tain provisions will be made for normal 
accommodations to care for bed cases (ap- 
proximately 16) under study and/or for 
treatment, but most of the area will be de- 
voted to research laboratories and patient 
treatment areas for ambulatory and bed 
patients. 

The campus map included as part of this 
report will assist in locating these facilities 
for you. 

Another bright spot has been added to 
our future by the action of the Board of 
Regents at their November 18 meeting. 
Approval of the preliminary plans for the 
Combined Structure Unit #2, which is a 
modern multi-story parking unit for ap- 
proximately 600-750 cars, was obtained and 
authority was granted to seek funds from 
the Legislature this next session. We are 
hopeful the Legislature will recognize our 
serious parking problems, and provide the 
necessary funding. This facility will be 
connected to the lower and rear section of 
the Combined Structure Unit 1 which is 
now under construction. 

For clarification, Unit 1 is our Student 
Union Building which was funded by the 
generosity of the State, the University’s 
Board of Regents, and most importantly by 
your own personal donations. We thank 
you for playing your part in this project— 
so vital to student life at the Medical Cen- 
ter. 

From this review of where we are and 
where we are going from here, it appears 
we are on the road to achieving a truly 
integrated Medical Center for the health 
and medical sciences programs envisioned 
for the San Francisco Campus. For this, 
we should be appreciative of the gener- 
osity of an enlightened group of legislators 
who recognized our needs and financed 
them. 

Our Board of Regents and the State Leg- 
islature have provided us the opportunity 
for the realization of our goals. The future 
destiny of the San Francisco Medical Cen- 
ter of the University is in your hands— 
alumni, faculty, non-academic employees 
and friends. May we all continue to play 
our part! 


Wints 


DALE FOSTER—MEDICAL MISSIONARY 


Dale 


Several members of the class of 1943}, 
a rare treat when their classmate, Da 
Foster who has recently returned from ti 
Presbyterian Hospital in Sakbayeme, Af 
ca, related some of his experiences as 
medical missionary during the past yea 
The group which gathered at the homed 
Ione Railton was privileged to hear Ds 
relate with enthusiasm and humility tf 
heart-breaks, hardships, and _ hazards 4 
this life of devotion and dedication to 
cause. Nothing seems to be impossiblg 
from mending parasite-infested bodies, { 
building houses, fixing cars, killing A 
phants—these are just some of the tasif 
of a medical missionary. Harder and pi 
haps more treacherous are the intangibl 
enemies—ignorance, superstition, and t 
communistic gospel which are invading t 
minds of the Africans. 

Dale, who is a brilliant scholar and su 
geon, is spending a year of study and graf} 
uate work in the United States and will 
turn to Africa next year to continue hi 
life’s work. While he is here, he is talking 
almost daily to many groups to acqual 
them with the magnificent work the meti 
cal missions are performing. One of ti 

(Continued on P age 7) 


Sakbayeme Hospital — main clinic building 
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Miss Jayne Finn, Secretary. 

Miss Sadie Kaye, Secretary. 

The Indonesian faculty members felt 
that their school should be a teaching cen- 
ter for training physician teachers in order 
to supply faculties for the other medical 
schools in the country. This was felt to be 
the one important long term goal. What 
other benefits might accrue would be sec- 
ondary. 

The immediate goal is to make the pres- 
ent School of Medicine adequate. It was 
felt that all efforts should be spent ac- 
complishing this short term aim. This 
meant retaining all the present faculty 
and most of the graduates for the next 5 
years to build the present school. Then 
about 1960 the supply of teachers to the 


other schools could begin and the short 
term goal would be accomplished. The 
University of California Field Staff agreed 
wholeheartedly with this plan. 

The over-all goal of the Field Staff is to 
help in this planning in any way possible 
for a period of from 3 to 6 years. Not only 
would the staff act as described above, 
but would also help select and supervise 
the training of outstanding young Indo- 
nesian doctors in the United States. The 
Field Staff willingly accepted this chal- 
lenge and has thoroughly enjoyed imple- 
menting it. 

Such an international, intercultural proj- 
ect as this is bound to have some difficul- 
ties and handicaps, and indeed there have 
been pitfalls. However, most obstacles 
have been very successfully overcome and 
the project is proceeding very well. This 
type of venture is important for worldwide 
understanding and peace. It represents 
“International Cooperation” at its best. 


Student nurses carrying wat 
from a spring. 
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of 1943 i (Continued from Page 6) 

nate, Daj ost important services is the training of 
d from { rican surgical and nursing personnel to 
veme, Af are for their countrymen who are in dire 
Ones a5 ped of medical and surgical aid. This 
aining function of Sakbayeme Hospital 


past year : 

1e homed quite unique. In the pictures, which were 
hear Dagmmmished by Dale, some of these functions 
mility th e beautifully demonstrated—the skill 
razards dgmmmeauired by the natives is quite remark- 
ation to ble, Progress is slow, and there are many 


impossibl appointments, but Dale and his devoted 
bodies, { ife Florence (a graduate of the U. C. 
‘illing elggmmersing Class of 1943) who works side by 
the taskmmce With him, have full confidence in 
rand 7 feir Work and its future. 

intangib Hats off and good luck to our ambassa- 
n, and t on of good will—a grand person—Dale 
vadine t . Foster. 


ir and su 
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Medical assistant examining blood Four all-A frican surgical operating teams 


slide for malaria, in action, 










ae 3 
Surgical assistants Mrs. Foster — head nurse, and Mrs, 
Reihmer, hospital treasurer, 
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MEDICAL EXTENSION 


With the retirement last August of Doc- 
tor Stacy R. Mettier as Head of Postgrad- 
uate Instruction, Medical Extension, a 
pioneering era came to an end, That was 
the period during which the postgraduate 
department of the School of Medicine, un- 
der the auspices of University Extension, 
came into being and was developed at the 
Medical Center. It was officially initiated 
immediately following World War II, at a 
time when demand for postgraduate medi- 
cal work was at its highest point, and phy- 
sicians leaving the Armed Forces were 
seeking reorientation in their fields. Doc- 
tor Mettier’s contributions to meet this 
need will be long remembered. 

He continued the tradition of early post- 
graduate courses which had been followed 
on a minor scale prior to the War by the 
School of Medicine, by organizing and pre- 
senting a series of War Time Graduate 
Medical Meetings. These meetings were 
financed by the American College of Phy- 
sicians and the American Medical Associ- 
ation and were presented to medical per- 
sonnel stationed in California; they lasted 
until the end of the armed conflict, at 
which time Medical Extension was offici- 
ally opened and began functioning under 
the auspices of University Extension. 

Doctor Mettier has laid a foundation for 
extension work in Medicine which is being 
utilized for the enlargement of the field of 
postgraduate work at the Medical Center 
as well as off-campus. The success of Med- 
ical Extension was made possible by the 
generous contributions of the Medical 
Faculty of the University and with the 
help of many guest lecturers from medical 
centers in the United States and abroad. 
Doctor Mettier has accepted the appoint- 
ment of Consultant to Medical Extension, 
in which capacity he will be called upon to 
give from his rich store of experience in 
postgraduate medical matters. 

Medical Extension is now headed by Doc- 
tor Seymour M. Farber, Associate Clinical 


Professor of Medicine, who is also Head of 
the Tuberculosis Service of the San Fran- 
cisco County Hospital. Conferences and 
courses scheduled for this spring cover the 
fields of Dermatology, Poliomyelitis, Car- 
diology, Glaucoma, Proctology, Urology, 
Plastic Surgey, Vascular Surgery, etc. 
Further information may be obtained by 
writing Doctor Farber, Head, Medical Ex- 
tension, University of California Medical 
Center, San Francisco 22, or phoning 
MOntrose 4-3600, Extension 665. 


As executive secretary, I want to 
thank all of you who have helped this 
office by advising us of changes of ad- 
dress. For the past three years, every 
effort has been made to keep our files 
up to date—from pawing through phone 
books and medical directories to heck- 
ling classmates. Amazingly, there are 
approximately 700 changes of address a 
year on a list of 2,800. 

We now have a complete card index 
file of alumni and faculty members, as 
well as a class and regional file. These 
records are available in the Alumni Of- 
fice for alumni who wish to arrange 
class reunions, send out newsletters, 
notices of new offices, or get in touch 
with old friends. I shall be most happy 
to be of help to any of you. The office 
hours are 9-1, Monday through Friday, 
at 1344 Third Ave. 

Do come by: 
Sincerely, 
Frances Carter 


And, if your address has changed, or is 
going to change in the near future, 
please fill out and return: 
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ANNUAL JUNE BANQUET 


The Annual Alumni-Faculty Association 
Banquet honoring the class of 1957, will be 
eld on Thursday, June 6th, the night be- 
ore graduation. This year the affair will 
e held at the St. Francis Hotel in the 
lal Room. The social hour will begin 
6:30 and dinner will be served at 8:00. 


The Class of 1932 which is celebrating 
2th anniversary will be host to the 
aduating class on this occasion. The 
mmittee on arrangements for the host 
ass consists of Sidney Gospe, chairman; 
aly Olney, Walter Birnbaum, LeRoy K. 
bay, and Ralph Teall. 


There will be no formal speaker of the 
ening. Leon Goldman, president of the 
pssociation, will act as master of ceremo- 
Its, introducing the host class president 
ho will in turn welcome the class of 1957 
) the Alumni Association. 


Tables have been reserved for the classes 
Plebrating their various five-year anni- 
Msaries, Chairmen of these classes for 
nis event are as follows: 


2 Carl Hoag—415 W. Santa Inez Ave., 
allsborough, Calif. 


NW Elisabeth Schulze Heald—281 Alva- 
Rio Road, Berkeley, Calif. 


22 John Loutzenheiser—2020 Hayes St., 
bi Francisco, Calif. 


4 William A. Reilly—112 San Pablo, 
bn Francisco, Calif. 


3’ Miriam Hook Rutherford—2929 Sum- 
FI St, Oakland, Calif. 


2 Robert Sherman, Jr.—Children’s 
PXxpital, San Francisco, Calif. 


wl Ruth Seale—1732 Highland Place, 
erkeley, Calif. 


2 John Farquhar—v. C. Medical Cen- 
San Francisco, Calif. 


sibles for ten may be reserved for other 
pts through the Alumni Office. 
The busine 


Fhe el Ss portion of the meeting will 
e 


br A ection of officers for the coming 
sit Reger committee has been 
bald Se Henry Brainerd, chairman, 
init mith and Gerson Biskind. The 
ice a welcomes suggestions for the 

ice-President (Northern Area), 


Meretomy n> ‘ 
i etary, and Treasurer, which are to be 
ed this year, 


at year’s banquet was a most success- 
hase se SO in order to insure reservations 
ini a your check for $10.00 to the 
1 aculty Association, Room 501, 
‘“Ospital, San Francisco 22, Calif. 








ALUMNI-FACULTY ASSOCIATION 


BULL 


UNIVERSITY OF CALIFORNIA, 


CALENDAR OF EVENTS 


May 29th: A.O.A. Banquet. St. Francis 
Yacht Club. 


June 2nd: Senior Class Play. Mart Club, 
1355 Market St. 6:00 p.m. Cocktails and 
dinner (play follows). Admission on 
purchase of ticket. 


June 5th: Hippocratic Oath — Gold- 
Headed Cane Ceremony. San Francisco 
State College Auditorium. 8:00 p.m. 


June 6th: Alumni-Faculty Association 
Annual Banquet. St. Francis Hotel Mu- 
ral Room. Cocktails 6:30 p.m. Dinner 
8:00 p.m. 

June 7th: Graduation, University of Cal- 
ifornia, Berkeley, California. 
November 22nd: Alumni Day—Univer- 
sity of California Medical Center. 


ALPHA OMEGA ALPHA 


The University’s chapter of Alpha Omega 
Alpha was pleased to elect the following 
new members from the 1957 class of the 
School of Medicine: 


E. Robert Geiger 
Rex Nere MacAlpin 
Thomas Mintz 

Carl Muto 

Norman Rubaum 
Melvin Rubin 
Richard Russell 
Donald Stone 
James O. Trowbridge 
Marvin Weiner 
Richard Wigod 


The new members will be initiated on 
May 29th, 1957, at a dinner meeting held 
at the St. Francis Yacht Club. The speaker 
at this dinner will be Dr. Henry Kaplan, 
Professor of Radiology at Stanford Univer- 
sity, who will talk on “Postwar Develop- 
ment in Radiology and Biophysics.” 


ETIN 


SAN FRANCISCO, CALIF. 
Spring, 1957 


GOLD-HEADED 
CANE CEREMONY 

The traditional Gold-Headed Cane cere- 
mony will be held for the twenty-first time 
on Wednesday evening at 8:00 p.m., June 
5, in the San Francisco State College audi- 
torium. The award will be made to the 
member of the graduating class who, in the 
judgment of faculty and fellow students, 
has exhibited the qualities most represent- 
ative of the true physician in his clinical 
work. 

Speaker of the evening will be Dr. Nils 
Larsen, an eminent physician from the 
Hawaiian Islands; he will speak on the 
evolution of medicine in the Islands and 
the contributions of notable figures in Ha- 
waiian medical progress. 

Three candidates for the Gold-Headed 
Cane will be presented; the winner’s name 
will not be announced until the ceremony. 
The evening will also feature administra- 
tion of the Hippocratic Oath to the gradu- 
Honors to be distributed to 
senior students include the Borden Under- 


ating class. 


graduate Award for medical research. 
The Gold-Headed Cane, a historic sym- 
bol in English medicine, was established 
at the University of California by William 
J. Kerr when he was Chairman of the 
Department of Medicine. The department, 
under the new chairmanship of Dr. Henry 
Brainerd, continues its great interest in 
and support of the program. The Gold- 
Headed Cane Society, consisting of all 
graduates who have participated in the 
ceremony, now has sixty members. It is 
carrying on some of the duties initiated by 
Dr. Kerr in connection with the award. 
With the availability of the spacious San 
Francisco State College Auditorium, it is 
hoped that U.C. graduates, their friends 
and families will turn out in force for the 


June 5th ceremonies. 
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NAME 
Adam, Robert C. 


Adler, Donald N. 
Alexakis, Peter G. 
Amini, Fariborz 
Arnold, DeVeryl C. 
Baker, John S. 
Ball, Donald R. 
Bernard, John D. 


Bjornson, Donald R. 


Bonnington, William R. 


Branson, Ronald L. 
Buchanan, Richard D. 
Call, Melvin K. 

Capp, Charles D. 
Castillo, Richard L. 
Chipman, David W. 
Chow, Christopher C. 
Coons, Robert N. 
Costanza, David J. 
Denardo, Gerald L. 
Denardo, Mary A. 
(nee, Wegener) 
Fletcher, John C. 
Foo, George W. 


Furnas, Esther J. 


Galla, Arthur F, 
Geiger, Edwin R., Jr. 
Greenbaum, Jerome J. 
Griffin, Richard G, 
Hambley, William M. 
Hamill, James P. 
Horowitz, Richard E. 
Jackson, Koert H., Jr. 
Krause, Melvyn H. 
Lee, Kenneth J. 


Lee, Ronald C. 


Leonard, Arthur L., Jr, 


Leveton, Alan F. 


Levy, Richard J. 


UNIVERSITY OF CALIFORNIA SCHOOL OF MEDICINE 
CLASS OF 1957—INTERNSHIP APPOINTMENTS 


HOSPITAL 


San Joaquin General 
Hospital 


Harbor General Hospital 
Veterans Administration 
Center 


Receiving Hospital 


U.S. Air Force 


Fitzsimons Army Hospital 


Louisville General 
Hospital 


San Francisco Hospital 
San Joaquin General 
Hospital 

San Francisco Hospital 
U.S. Army 

Madigan Army Hospital 


Los Angeles County 
Hospital 


Mary Fletcher Hospital 
San Bernardino County 
Charity Hospital 


San Joaquin General 
Hospital 


San Diego County 
General Hospital 


U.S, Army 


Letterman Army Hospital 


San Francisco Hospital 
Jackson Memorial 
Hospital 


San Francisco Hospital 


U.S. Army 


Letterman Army Hospital 


No internship selected 


University of Oregon 


Medical School Hospitals 


& Clinics 


San Francisco Hospital 


University of Oregon 
Medical School Hospitals 
& Clinics 


Harbor General Hospital 


U.S. Army 


Letterman Army Hospital 


Southern Pacific General 


Hospital 


U.S. Public Health 
Service Hospital 


San Francisco Hospital 
San Francisco Hospital 
Los Angeles County 


Hospital 


San Bernardino County 
Hospital 


San Bernardino County 
Hospital 


University of California 
Hospitals 


University of California 
Philadelphia General 
Hospital 


University of California 
Hospitals 


San Francisco Hospital 


ADDRESS 
French Camp, Calif. 


1124 W. Carson St. 
Torrance, Calif. 


Wilshire and Sawtelle Blvds. 
Los Angeles 25, Calif. 


1326 St. Antoine St. 
Detroit 26, Mich. 


Denver 8, Colo. 
323 E,. Chestnut St. 


1001 Potrero Ave. 
San Francisco 10, Calif. 


French Camp, Calif. 


22nd and Potrero 
San Francisco 10, Calif. 


Fort Lewis 
Tacoma 9, Wash. 


1200 N. State St. 
Los Angeles 33, Calif. 


Colchester Avenue 
Burlington, Vt. 


780 Gilbert St. 
San Bernardino, Calif, 


French Camp, Calif. 


N. Front St. 
San Diego 3, Calif. 


Presidio 
San Francisco, Calif. 


22nd and Potrero 
San Francisco 10, Calif. 


1000 N.W. 17th St. 
Miami 36, Fla. 


22nd and Potrero 
San Francisco 10, Calif. 


Presidio 
San Francisco, Calif. 


3181 S.W. Sam Jackson Pk. Rd. 
Portland 1, Ore. 


22nd and Potrero 
San Francisco 10, Calif. 


3181 S.W. Sam Jackson Pk, Rd. 
Portland 1, Ore. 


1124 W. Carson St. 
Torrance, Calif, 


Presidio 
San Francisco, Calif. 


1400 Fell St. 
San Francisco 17, Calif. 


31st St. and Wyman Park Dr. 
Baltimore 11, Md. 


22nd and Potrero 
San Francisco 10, Calif. 


22nd and Potrero 
San Francisco 10, Calif. 


1200 N. State St. 
Los Angeles 33, Calif. 


780 Gilbert St. 
San Bernardino, Calif. 


780 Gilbert St. 
San Bernardino, Calif. 


3rd and Parnassus 
San Francisco 22, Calif. 


3rd and Parnassus 
San Francisco 22, Calif. 


34th St. and Curie Ave. 
Philadelphia 4, Penn. 


3rd and Parnassus 
San Francisco 22, Calif. 


22nd and Potrero 
San Francisco 10, Calif. 


NAME 
MacAlpin, Rex N. 


Marx, Otto M. 

Meltzer, David 
Mercer, Richard L. 
Mintz, Thomas 

Miura, Clifford K. 
Muto, Carl N. 
Nicholas, John P., Jr. 
Parks, Harlan S. 
Parmeter, Benjiman D. 
Ponomareff, George L. 


Post, James T. 


Reilly, William A., Jr. 


Rice, Rances M. 


Rubaum, Norman J. 


Rubin, Melvin L. 


Russell, Richard L. 


Shepherd, Rodger M. 


Siegrist, Eugene C. 


Silvius, Donald E. 


Spotts, Robert R. 


Stanton, Robert E. 


Stone, Donald W. 


Sublette, Kennett G. 


Thomas, Charles F, 


Thomason, Thomas L. 


Trowbridge, James O. 


Tucker, Jared H. 


Van Peenen, Peter F. D. 


Vogelzang, Roger M. 


Walters, Wesley 


Weiner, Marvin 


Wigod, Richard A. 


Wilson, Archie F. 


Wilson, Charles L, 


Wong, George S. 


HOSPITAL 


University of California 
Hospitals 


Barnes Hospital 
University of California 
Hospital 


University of Oregon 
Medical School 


Los Angeles County 
Hospital 


Highland-Alameda 
County Hospital 


Santa Clara County 
Hospital 


University of California 
Hospitals 


Highland-Alameda 
County Hospital 


Highland-Alameda 
County Hospital 


Los Angeles County 
Hospital 


University of Oregon 


Medical School Hospitals 


& Clinics 
Baltimore City Hospitals 
University of California 
Hospitals 


Los Angeles County 
Hospital 


University of California 
Hospitals 


Highland-Alameda 
County Hospital 


Southern Pacific General 


Hospital 


Southern Pacific General 


Hospital 


San Francisco Hospital 


San Francisco Hospital 


University of Oregon 


Medical School Hospitals 


& Clinics 


Philadelphia General 
Hospital 


Southern Pacific General 


Hospital 


Southern Pacific General 


Hospital 

Collis P. & Howard 
Huntington Memorial 
Hospital 


Santa Clara County 


Hospital 


Southern Pacific General 


Hospital 


U.S. Naval Hospital 


General Hospital of 
Riverside County 


Sacramento County 
Hospital 
Harbor General Hospital 


Harbor General Hospital 


Los Angeles County 


Hospital 


San Francisco Hospital 


San Francisco Hospital 


ADDRESS 


38rd and Parnassus 
San Francisco 22, Calif, 


600 S. Kingshighway Blvd. 
St. Louis 10, Mo. 


10833 Le Conte Ave. 
Los Angeles 24, Calif, 


3181 S.W. Sam Jackson Pk. 
Portland 1, Ore, 


1200 North State St. 
Los Angeles 33, Calif. 


2701-14th Ave. 
Oakland 6, Calif. 


Los Gatos Road 
San Jose 28, Calif. 


3rd and Parnassus 
San Francisco 22, Calif. 


2701-14th Ave. 
Oakland 6, Calif. 


2701-14th Ave. 
Oakland 6, Calif. 


1200 North State St. 
Los Angeles 33, Calif 


3181 S.W. Sam Jackson Pk. 
Portland 1, Ore. 


4940 Eastern Ave. 
Baltimore 24, Md. 


3rd and Parnassus 
San Francisco 22, Calif, 


1200 North State St. 
Los Angeles 33, Calif. 


8rd and Parnassus 
San Francisco 22, Calif. 


2701-14th Ave. 
Oakland 6, Calif. 


1400 Fell St. 
San Francisco 17, Calif. 


1400 Fell St. ; 
San Francisco 17, Calif. 


22nd and Potrero. 
San Francisco 10, Calif. 


22nd and Potrero 
San Francisco 10, Calif. 


3181 S.W, Sam Jackson PKA 
Portland 1, Ore. 

34th St. and Curie Ave. 
Philadelphia 4, Penn. 


1400 Fell St. y 
San Francisco 17, Calif. 


1400 FellSt. 
San Francisco 17, Calif. 


100 Congress St. 
Pasadena 2, Calif. 


Los Gatos Road. 
San Jose 28, Calif. 


1400 Fell St. : 
San Francisco 17, Calif. 


Park Boulevard 
San Diego 34, Calif. 


9851 Magnolia Ave. 
Arlington, Calif. 


2315 Stockton Boulevard 
Stockton, Calif. 


1124 W. Carson St. 
Torrance, Calif. 


1124 W. Carson St. 
Torrance, Calif. 


1200 N. State St... 
Los Angeles 33, Calif. 


22nd and Potrero __. 
San Francisco 10, Calif. 
22nd and Potrero 
San Francisco 10, Calif. 
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CLASS OF 1957 


ist row: Melvin Rubin, Rex MacAlpin, 
aiborz Amini, Robert Coons, Richard 
vy, Charles Wilson, Robert Adam, 


archie Wilson, Ronald Branson, Peter Van 
feenen, John Nicholas, Jr., Thomas Mintz, 
Donald Bjornson. 

second row: John Bernard, John Baker, 
eorge Ponomoreff, Esther Furnas, James 
ist, Roger Vogelzang, Christopher Chow, 


OFFICERS AND STAFF 
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#0n Goldman President 


ex Rossi Vice-President 
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ames H. Noble Vice-President 
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Btkson T. Crane Secretary 
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Councilor-at-Large 
any E. Peters, Jr 


ward B. Shaw 
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Hk D), Lange 
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iE, Adams 


Helix 0, Kolb 


Managing Editor 
Associate Editor 


Associate Editor 


hind Overstreet Associate Editor 


Polished quarterly by the Alumni-Fac- 
big soClation, School of Medicine, Uni- 
Eo of California, U. C. Hospital, Room 
beg geen ancisco 22, California. MOnt- 
50 688, Subscription with membership 
m annually, 


. °staphy in this issue by the Audio- 
i Ca) Aids Department of the University 
“iifornia Medical Center. 


Donald Stone, Richard Wigod, Richard 
Castillo, Norman Rubaum, Arthur Galla. 
Third row: Kennett Sublette, David Co- 
stanza, Clifford Miura, James Trowbridge, 
Edwin Geiger, Jr., DeVeryl Arnold, Donald 
Silvius, Kenneth Lee, Robert Stanton, 
Frances Rice, Charles Thomas, William 
Reilly, Jr. 

Fourth row: Wesley Walters, Koert Jack- 
son, Jr., Melvin Call, Richard Mercer, John 


Fletcher, Jared Tucker, Rodger Shepherd, 
Otto Marx, Eugene Siegrist, Carl Muto, 
Harlan Parks, Thomas Thomason, Charles 
Capp, Ronald Lee. 

Fifth row: William Hambley, George Foo, 
Donald Ball, David Chipman, Richard Hor- 
owitz, James Hamill, Alan Leveton, Arthur 
Leonard, Jr., George Wong, Robert Spotts, 
Richard Griffin. 





FACULTY CONFERENCE 


On Saturday, April 6, 1957, an all Fac- 
ulty Conference. of the School of Medicine 
was held with more than 150 members of 
the faculty in attendance. The general 
topic of the Conference as suggested by 
Dean J. B. deC. M. Saunders, was “Fac- 
ulty-Student Relationships.” A faculty 
committee, chairmanned by Dr. Alexander 
Simon, Professor of Psychiatry, prepared 
the agenda for the Conference. 

The Faculty Conference was set up as 
follows: In the afternoon, from 2:00 p.m. 
to 5:00 p.m., all participants attended small 
group discussions where various topics 
were discussed and explored. The main 
topics for the afternoon discussion groups 
were as follows: 


I. Medical Student Selection. 

II. Roles of the Academic and Clinical 
Faculty. 

III. Reactions of Students to the Pre- 
Clinical and Clinical Years. 

IV. Preceptor and Externship Pro- 
grams. 


Following the afternoon meetings, all of 
the participants met at 5:00 p.m. for a pre- 
dinner sherry hour. The dinner was held 
in the Golden Gate Room of the Herbert C. 
Moffitt Hospital. Following dinner, the 
Conference adjourned to the Morrison Au- 
ditorium, where the evening meeting was 
held from 8:00 p.m. to 9:30 p.m. 

At the evening meeting, one member 
was chosen from the several discussion 
groups interested in the same topic to pre- 
sent a concise summary of the group’s 
activities. Following each presentation, an 


open discussion was invited. Dr. Roberta 
Fenlon summarized the discussion on med- 
ical student selection; Dr. Walter Birn- 
baum and Dr. Robert Stone presented the 
discussions on the role of the Academic and 
Clinical faculty; Dr. John Sampson dis- 
cussed the reaction of students to pre- 
clinical and clinical years; and Dr. Theo- 
dore Althausen summarized the material 
on preceptor and externship programs. 


Following the presentation and discus- 
sion of all topics, Dean Saunders reviewed 
the consensus of the Faculty Conference 
and suggested how this and future confer- 
ences would have a bearing on the gradual 
development on policies in the School of 
Medicine. 


To date the response of the faculty who 
participated in the conference has been 
extremely enthusiastic/and it is planned 
that a similar conference will be held dur- 
ing the following academic year. 


IN MEMORIAM 
John R. U. Campbell '29 
Lee Cohn '17 
Waldron Gardiner, Jr. ’48 
Joseph G. Hamilton '36 
Jean Girton Kinney '27 
Clifford V. Mason '26 
Samuel B. Randall '25 
Lionel S. Schmitt ’01 
Donald E. Stoner '48 
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DEPARTMENTAL ACTIVITIES: 
ORTHOPAEDIC SURGERY 


(Ed. note: This is the fourth of a series of 
articles on the research activities being 
pursued at the University of California 
Medical Center.) 


The Department of Orthopaedic Surgery 
under the Chairmanship of Doctor LeRoy 
€. Abbott (Fig. 1), Professor of Ortho- 
paediec Surgery has maintained an active 
participation in the field of research 
throughout the past two decades. There 
has been a steady growth of interest on 
the part of the Faculty of the Department 
of Orthopaedic Surgery, and many of its 
members now participate in some phase of 
clinical or laboratory research. 


Research in orthopaedic surgery falls 
into two general classifications based on 
an approach to man as a machine, and man 
as a biological organism. Traditionally this 
research has been largely in the mecha- 
nistic field; however, the present trend is 
more and more toward the biological side. = 
A leader in research in both these phases Fig. 1, From left to right: Drs, H 
Pop ioh Nero Inman VicezChairman  °“S* the practical application of basic knowledge as exemplified by Dr.Inman’ s model 
of the Department of Orthopaedic Surgery 
and Committee Member of the Prosthetics 
Research Board, National Research Coun- 
cil, and an outstanding figure in the arti- 
ficial limb program in this country. 

Because of the large number of amputees 
occasioned by World War II both in the 
Services and in industry, an opening wedge 
into the field of amputee research was pro- 
vided. This has, of necessity, involved re- 
search along mechanistic lines related to 
the functional anatomy of bones and joints, 
the prosthesis and limb, and at the same 
time along biological lines relating to the 
treatment of pain in the amputee, disturb- 
ances of the skin, the soft parts, vascular 
involvement and psychological adjustment 
to his handicap. The University of Cali- 
fornia was chosen as a research center for 
the improvement of prosthesis. Before the 
artificial limb could be improved, however, 
basic knowledge on locomotion and abnor- 
malities of gait had to be accumulated. 
The burden of the work in this field has 
been under the general direction of Doctor 
Inman in association with Professor How- 
ard B. Eberhart, Division of Civil Engi- 
neering on the Berkeley Campus: The 
accumulation of knowledge is extremely 
valuable not only for the amputee, but for 
those with paralytic conditions as well. As 
a leader and participant in the Lower-Ex- 
tremity Amputee Project, Dr. Inman is in- F 5 oth! 


strumental in the organization of amutber Fig, 2. Mr. Charles W. Radcliffe (Designer of Prosthesis) and Mr. James Foort (Pa 
of specialists who have made a cooperative, thetst) demonstrate to Dr. Henry F, Albronda and Dr, Henry E, Loon the basis for 
attack upon the problems of the amputee. design of the Prosthesis which Mr. Foort holds. 








Abbott a 
’s models 


astic rod and the human spine. 


At present the Lower-Extremity Ampu- 
'Research Project has three locations. 
fe part of the project encompassing loco- 
pti studies and the design and develop- 
Ht of prosthesis still has its war-time 
tion on the third-floor “roof” of the 
kineering Materials Laboratory on the 
Hkeley Campus. A clinical study of the 
isthetic problems of amputees is in prog- 
Sat the U.S. Naval Hospital, Oakland. 
‘more fundamental medical problems 
mputees are being studied on the San 
FNcisco Campus. 





















Last October the expanding medical 
bles of the Project took over old Ward B 
Fhe Fourth Floor of the University of 
elitornia Hospital Building. The utility 
: Was transformed into a panelled 
Pierence Room and Library, and Dr. In- 
“s models are housed there. These 
els represent years of constructive 
hiy. The olq kitchen is now an examina- 
. ‘teatment room. The large ward 
Rae a fully eum ened laboratory for 
r. a ener oy studies. Here, for in- 
Comparisons of energy expenditure 
Measured between the normal subject 
a a are being made by Dr. 
Poe Research Physiologist. The 
nergy expenditure in the amputee 
rned by his general physical 
becially as it relates to his 
ar and respiratory system, and 
















Ald be gove 
Mtition, es 
Ptiovascy] 






i 3, Dr. Donald B, Lucas demonstrates to the residents in Orthopaedic Surgery, Dr. 
i Murray, Dr, E, Billing and Dr. T. Vickman the similarity between a firmly based 









Me 


these studies are directed toward estab- 
lishing an energy tolerance level in the 
amputee. 

Medical activities of the Project are co- 
ordinated by Dr. Henry E. Loon (Fig. 2), 
Research Orthopaedist, whose special in- 
terest is in changes which take place in 
the bones and joints of the amputated limb, 
and other physiological changes naturally 
consequent upon amputation. Included in 
the studies being carried out by Dr. Inman 
and Dr. Loon are those on the effects of 
closure of the medullary canal, and the 
ability of amputation stumps to bear 
weight. With Dr. Floyd Jergesen they have 
made intraosseous phlebograms to com- 
pare the venous drainage in amputation 
stumps and in normal limbs. With Dr. Ed- 
win L. Boldrey (Neurosurgery) they have 
studied the effect of transplantation of the 
peripheral nerves to the medullary canal 
of the bone. 

Consideration has been given to skin 
problems of the lower-extremity amputee, 
particularly those associated with the 
wearing of a prosthesis. In this field Dr. 
S. William Levy and Dr. Gilbert H. Barnes 
are doing the investigative work. Dr. Mal- 
colm S. Miller is making studies on the 
small myelinated and amyelinated nerve 
fibers that mediate pain, in an effort to 
determine the part played by these tiny 
fibers as causative agents of pain. Dr. 
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Henry F. Albronda and Dr. Guy Hamilton 
Crook are investigating the psychological 
needs of the amputee. 

Dr. LeRoy C. Abbott, Chairman of the 
Department of Orthopaedic Surgery under 
which Dr. Inman’s project functions, has 
for years engaged in research on the func- 
tion of the bones and joints. At this time 
he is preparing to participate in the pro- 
duction of two moving pictures. The first 
is to be on the functional anatomy of the 
shoulder joint complex, including the func- 
tion of the clavicle and its associated joints. 
The second is to be a film on the clinical 
conditions of the shoulder joint complex 
and will show the removal of segments of 
the clavicle, and the removal of the entire 
clavicle as well. For some time, when occa- 
sion has presented, moving pictures of 
actual operations treating this subject have 
been made by the Department of Ortho- 
paedie Surgery, and considerable valuable 
footage on operative procedures of the 
clavicle has been amassed. It is planned 
that the production of these two films will 
be animated, and so far as possible will 
follow the general format of the nine pic- 
tures of surgical approaches to the joints 
which have already been completed under 
a grant from the Veterans Administration. 
Together with Drs. Donald B. Lucas, As- 
sistant Professor of Orthopaedic Surgery, 
and Dr. J. B. deC. M. Saunders, Dr. Abbott 
has assisted in the production of these 
films which have won awards at the Inter- 
national Exhibit of Cinematographic Arts, 
as well as at the American Academy of 
Orthopaedic Surgeons. Army, Navy and 
Air Force have requested and received 
copies of the films for teaching purposes. 
Comments on the series published by the 
Association of American Medical Colleges 
in the Journal of Medical Education, No- 
vember 1951 are most laudatory “. . . pos- 
sibly never before has a series of medical 
motion pictures been so well developed for 
a specific instructional purpose.” “. ..sim- 
ple design and judiciously selected subject 
matter make them suitable for application 
in medical college courses in introductory 
orthopaedics and surgical anatomy.” “. 
films may well become standard assigned 
screenings to be presented ... (in resi- 
dency and intern training).” “General sur- 
geons will discover simple and direct ortho- 
paedic principles...” 

Because of the basic knowledge gained 
through the fundamental studies of the 
clavicle by Drs. Inman and Saunders, it 
has been shown that the clavicle is expend- 
able. This is of extreme importance to all 
surgeons—orthopaedic surgeons, vascular 
surgeons, neurosurgeons and others who 
are interested in operations in the area of 
the clavicle. If surgeons in general knew 
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that the bone was expendable, they could 
plan methods of approach to the important 
blood vessels and nerves encountered in 
operative procedures of the clavicle which 
would allow them adequate exposure, and 
eliminate the necessity of devising meth- 
ods of repair of this bone. The projected 
film will bear out this thesis. 


A further treatment of man as a ma- 
chine is being used by Dr. Donald B. Lucas 
(Fig. 3), Assistant Professor in Ortho- 
paedic Surgery in his current research on 
curvature of the spine in the growing child. 
In order better to understand the mechani- 
cal factors which produce collapse of the 
human spine with the resulting severe sco- 
liotic deformity, basic research is being 
done in conjunction with Professor Boris 
Bresler of the Department of Civil Engi- 
neering on the Berkeley Campus. Dr. Lu- 
cas has learned that the spine behaves in 
the manner of any modified elastic rod and 
the physical factors which govern the be- 
havior of elastic rods also govern the be- 
havior of the spine. At the present time 
this basic knowledge is being applied to 
the clinical subject. Further investigation 
on the supporting mechanisms of the spine 
is currently under way. 


Dr. Carl Anderson (Fig. 4), Assistant 
Clinical Professor of Orthopaedic Surgery 
is providing a balance between the two 
phases—biological and mechanical—by his 
investigative work in the field of metabo- 
lism of bone and cartilage. This activity is 
being carried on with Dr. Jackson Crane 
(Pathology) and Dr. Harold Harper (Phys- 
iological Chemistry—Surgery). Dr. Ander- 
son’s approach in the cartilage study con- 
cerns the determination of metabolic 
changes, physiochemical makeup and cel- 
lular structure of the growth of cartilage. 
Currently the group is studying the rela- 
tionship between human dwarfism and 
that seen in the experimental animal, by 
utilizing experimental animals which have 
been dwarfed by various toxic agents given 
to them during their prenatal period. In- 
bred cattle from the Agricultural College 
at Davis are also being used. 


In his studies on the bone Dr. Anderson 
is attempting to determine a way of meas- 
uring osteoporosis in order to have a yard- 
stick by which to measure whether or not 
this disorder is actually benefitted by 
treatment, and also to learn more of the 
causes of osteoporosis. This is an entry 
into the field of metabolism of bone and 
cartilage, and although it treats but two 
aspects of the problem it will probably give 
some insight into the whole complex mat- 
ter of which the work of Dr. Anderson is 
but a small facet. 


During the past 10 years Dr. Floyd Jer- 
gesen, Associate Clinical Professor of Or- 
thopaedic Surgery has been, and still is in 
the process of studying both the mecha- 
nistic and the biological aspects of man. 
Basic mechanical factors relating to in- 
ternal fixation of fractures are being inves- 
tigated in conjunction with fracture heal- 
ing. An additional facet of this work is a 
study of the forces and moments acting 
on the shaft of the tibia. Animal experi- 
mentation to determine the biological re- 
action of tissue in vivo to certain metals 





including beryllium is in progress. Dr. 
Jergesen has been carrying on both clini- 
cal and laboratory research on the hip 
joint with particular emphasis on factors 
having a bearing on arthroplasty. Vascu- 
lar studies utilizing injection of opaque 
media into the femoral head are proving 
clinically useful in determining the viabil- 
ity of the femoral head following disease 
or injury. With Dr. Abbott, Dr. Jergesen 
has published a description of a method of 
complete exposure of the hip joint which 
provides for minimal destruction of the 
joint structures, and preservation of the 
all-important blood supply. 


Dr. Edwin R. Schottstaedt, Associate 
Clinical Professor of Orthopaedic Surgery 
is working on complete muscle transfer in 
paralytic conditions, and bracing of the 
upper extremity. Much of his work is clini- 
cal, and in his transfer of muscles he has 
applied the basic principles of the funda- 
mental studies of Drs. Inman and Saun- 
ders. These studies in the laboratory, show- 
ing the great importance of the muscles of 
the musculotendinous cuff have changed 
our concepts by introducing into functional 
anatomy the principle of the engineers’ 
force couple. Dr. Schottstaedt’s work has 
shown that muscles are merely motors for 
trunk and extremity movement, and may 
be used wherever desired, as long as the 
nerve and blood supply remain intact and 
the muscle force is adequate. His work is 
being done with Drs. Frederic C. Bost, 
Clinical Professor of Orthopaedic Surgery, 
and Dr. Loren Larsen, Associate Clinical 
Professor of Orthopaedic Surgery. Dr. 


Rk reget seal 
Fig. 4. Dr.Jackson Crane, Dr, Carl Anderson (seated), Dr. Harold Hamer and Mr, Leo Sd 
vich review sections in Dr, Anderson’s study on the metabolism of bone and cartilage 


Schottstaedt is also working with Geo 
B. Robinson in the development of devid 
for arm bracing for the severely hail 
capped. 

In the Herbert C. Moffitt Hospital 
area devoted to physical medicine !@ 
itself well to a program of rehabilitatié 
and Dr. Gregory Bard, Assistant Profess 
of Orthopaedic Surgery (Physical Me 
cine) has been made Director of Rehal 
tation under a Committee on Rehabill 
tion of which Dr. John Loutzenhels 
Assistant Clinical Professor of Orthopaét 
Surgery is Chairman. Dr. Bard is presell 
carrying on a clinical research progra 
the field of rehabilitation and specilica 
is studying the energy requirements of 
severely handicapped patients, but part 
larly the paraplegic and hemiples!¢ 
this work Dr. Bard is closely associd 
with Dr. Ralston of the Amputee P?dls 


It is planned that with an increase mn 
resident staff, as of July 1, 1957, the ™ 
load in the hospital wards and clinics 
be leveled to a point where each Resid 
in Orthopaedic Surgery, as part of 
Residency Training Program will havé 
advantage of participating in some P 
of the research work. Under the diredy 
of men who have already prove? 7 
selves able research workers, each 
dent will be “exposed” to the rR 
found in the fascinating problems Y 
search laboratory and some ot 4 
may continue in the research field ved 
to increase our fundamental know 
man, both as a machine and as 4 bioi0e 
organism. 
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INDONESIA 
JESSE L. CARR, M.D. 


Itwas a cold December afternoon and 
i telephone had rung incessantly. When 
yang feverishly again I took the call un- 
ingly. The cheerful, wintery voice of 
Francis Scott Smyth said “Why don’t 
pigo to Indonesia and set up a laboratory 
ere for the medical school and for serv- 
ein Djakarta Hospital? They’ve never 
i either an integrated laboratory or a 
Hartment of clinical pathology and you 
fe just the man to do it.” “Fine,” I said, 
Where do we put the laboratory? In a 
mss hut?” “No,” he said, “they’re going 
beive us the old opium factory which is 
ist next to the hospital compound, and 
nll have lots of room to establish a lab- 
atory there. The dean and the Directors 
the Medical School have asked that a 
oratory director be sent out. The teach- 
of laboratory diagnosis in the various 
frartments is to be turned over to a new 
liegrated, discrete and independent de- 
niiment of clinical pathology.” 


What's the weather like?” I asked. 
Nell, no worse than Washington in the 
mer,” he said, and he sounded apolo- 
tl. I began to wonder whether he was 
Plogizing for Washington or Djakarta. 
H) later experience proved it was Wash- 
gin, althouga I don’t think that he 
ant it that way at the time. ‘Where do 
lve?” Lasked. “The Indonesian Govern- 
Mit has built ten houses for our faculty 
Papretty little suburb of Djakarta called 
Etvjoran. There are some rather nice 
atketing centers just beginning to de- 
“) around the residential areas. There’s 
haved highway running into Djakarta, 
lyseven miles, and the weather in Kebo- 
Han is distinctly superior to that in the 
ly proper.” 
‘iw about servants?” I asked. This 
‘important to me because neither of 
Naughters would be able to come along 
house for me, both being recently 
red, and embroiled with families of 
Etown. My two boys, who might accom- 
‘me for at least a part of the first 
mer, were excellent at camp cookery 
p Hor at necessary housekeeping nice- 
» Dr. William Lyon will be coming 
: just about the time you arrive,” he 
. and he has the best cook and the 
See in Indonesia! At one time 
be employees of the French Em- 
id they know British cooking from 
ae Worked there.” “We can skip the 
a Part,” I said, “but how about In- 
Fs Cooking and Chinese cooking and 
Sale Can they do the native 
5 Very well,” he said, “according 
"yon, But then I don’t think that 





out people out there. like native 


rs ative food is part of their cul- 
hy th old him, “and if I can’t eat and 
bite native food I won’t live in the 
hesly | heard myself saying this and 
‘ Gee that I was being master- 
rent ‘d into this foreign service as- 
ae OK,” I told him, “T’ll think it 
vive me a few weeks.” 
Pld wind was blowing in from the 
and I thought of the long wet 
&t I would have to a dinner date 
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in Lafayette. I thought of south sea islands 
with the ubiquitous waving palms, grass 
skirted native beauties, bushy haired na- 
tive men and torchlight fishing parties on 
the beach. Some months later I realized 
that this was scarcely an accurate picture 
of residence in Indonesia, but at the mo- 
ment the vision was persuasive. 


Imagine a strip of sun- warmed sea 
stretching along just south of the equator 
for 3,000 miles almost parallel to it, and 
some two to three hundred miles wide. In 
this area in an irregular pattern are thous- 
ands of islands, some of them the size of 
Texas and others only pinpoints on the 
map with bare footholds for mangrove and 
coconut trees. Almost in the center of this 
archipelago is Java, an island the size of 
California. Here there is a beautiful rich, 
teeming land with high mountains in the 
center along the axis of the island almost 
from end to end, with costal plains to the 
north, south, and east. The 50,000,000 
people on this island make it one of the 
most densely populated areas in the world, 
and although it is richly productive, it can- 
not feed its masses even with the shallow 
Java Sea to the north, a fisherman’s para- 
dise, and the Indian Ocean to the south 
with its pelagic and deep sea inhabitants. 
Consider the centuries past when these 
sensitive, charming, nonaggressive people 
their own religion, a village religion differ- 
ent in nearly every kampong. Then think 
of the Hindus who swept over this land 
with their religious concepts, doctrines, 
temples and philosophies. Then remember 
that the Moslem hordes came and, except 
in Bali, eradicated the Hindu religions 
throughout the archipelago, leaving behind 
a firm faith in Mohammed and his teach- 
ings. Then the Portuguese explorers made 
spotty attempts at colonization, bringing 
Catholicism, Portuguese words, and gui- 
tars to the natives. Finally, this Christian- 
ity was augmented by the Lutheran, Cal- 
vinistic and Protestant teachings of the 
later Dutch settlers who for 300 years 
dominated the lands, the culture, the eco- 
nomics, and the people. 


This amazingly rich group of islands 
with its equally amazing wealth of mixed 
cultures is Indonesia as we know it today. 
In the approximate center is Java, rich and 
productive but inadequate in food output 
and other resources such as oil and min- 
erals. Picture above this thickly populated 
island a huge land, almost subcontinent, 
covered with dense jungle, sparsely popu- 
lated, probably rich in every conceivable 
natural resource, yet supporting only a 
fringe of inadequately fed people along the 
shore lines. The central mountainous area 
has never been penetrated even to the ex- 
tent of adequate surveys or mapping. Bor- 
neo is off to the west. Another great 
island, Sumatra, guards the approach to 
the Java Sea with similar conformation of 
central high mountains and coastal plains. 
Within the jungles, partly hidden by the 
dense tropical growth, lie some of the 
richest oil fields in the world, with a great 
bank of tin mines to the north and tre- 
mendous plantations producing rubber, 
palm oil, coconut oil and copra, tobacco and 
rice along the northern and southern 
reaches. Then, on a map, try to count the 
number of islands in the Celebes from 


Macasser to Ambon, and on the other end 
see the little dots named Sumba and Sum- 
bawa. You will begin to understand what 
Indonesia is in a geographical sense. 

Think of all this scope, this richness, this 
population. Then shockingly realize that 
all of this exists without transportation to 
link these innumerable areas, without med- 
ical care, without adequate food to feed 
the people who. live there, without public 
health to control the ravages of malaria, 
yaws, syphilis, tuberculosis, a galaxy of 
parasitic diseases and leprosy. Think of 
this total of eighty-five million people vir- 
tually without doctors, without medicine, 
without hospitalization and, in the main, 
without even primary education. It is a 
nation, a so-called democracy, without a 
constitutional government or a constitu- 
tion, a land in which there has only been 
one election ever—and that was to elect a 
constituent assembly—a land in which 
there has never been an opportunity to 
vote for president even in ten years of 
democratic regime. Here is a country so 
politically disorganized that it has 42 par- 
ties, each one of which wants at least one 
seat in the provisional legislature. At the 
head of the nation there is a great revolu- 
tionist, but it lacks a great executive. The 
eager and enthusiastic people, with their 
lack of aggressiveness and competitive 
spirit, with their good nature, their keen 
humor, and their willingness to get along 
with meager possessions and inadequate 
nutrition is the most plastic mass of hu- 
manity that a government, any kind of 
government, ever had to work with. This 
very plasticity allowed the Dutch to domi- 
nate the islands for 300 years. They ex- 
ploited and profited and benevolently gov- 
erned the country, but educated only the 
most promising prospects, keeping the 
masses restricted to their natural culture, 
presumably for their own good. The Ameri- 
can pioneer would have rebelled after fifty 
years of such rule. Instead of sticking to 
the jungle path he would have built a road; 
instead of limiting his transportation to 
the dugout canoes he would have built 
carvels and brigs and frigates; instead of 
acquiescing to Dutch demands he would 
have organized his fellows and killed the 
rulers in their sleep. This was not the way 
of the Indonesian natives who love peace, 
who love their family, and who love their 
land, but who do not love fighting—al- 
though they fight well when organized to 
do so. They lived and still live mainly by 
their village system, relatively happily but 
in an undernourished and uneducated 
state. 


The Dutch long ago established a rudi- 
mentary system of medical education. In 
Djakarta they built a beautiful medical 
school and a fine hospital. They built it 
well and it is still good today. They built 
a medical school at Surabaja and one at 
Djokjakarta too, but these are poor schools 
and are still struggling along with the an- 
tique continental system. Medical educa- 
tion is essentially limited to these three 
centers although token medical schools 
have started in Bukittinggi, Medan and 
Macasser. Total output of these three 
medical schools under the awkward, un- 
wieldy, inefficient Dutch system was prob- 
ably no more than 225 doctors per year to 
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take care of a population which is increas- 
ing by about 5,000,000 people per year. 
Educational facilities were not only not 
catching up with the need but were actu- 
ally falling behind the population growth. 
With the war, the Dutch were dispossessed 
by the Japanese and put into prison camps. 
The Japanese took over and ran the medi- 
cal schools, retaining some of the profes- 
sorial staff and killing many others. They 
stepped up the output of doctors but re- 
duced the quality, and at the end of the 
war the three Indonesian medical schools 
were virtually reduced to the status of 
nurses’ training centers. The war ended. 
The Dutch who, it must be remembered, 
had been terribly battered and treated by 
the Germans in Holland itself, after libera- 
tion wanted to come back to the archi- 
pelago in Indonesia. Theirs had been the 
first country in Europe invaded by Hitler’s 
army; they were the victims of the first 
Stuka dive bomber attacks; much of their 
country had been defensively flooded; their 
people were starving. At the end of the 
war they had nothing, neither navy nor 
army nor spirit, with which to assume the 
leadership of an area some ten times that 
of the home country. The British entered 
Indonesia at the behest of the United Na- 
tions to hold the country until Holland 
could become reorganized to take over in 
Indonesia as a governing class. But the 
revolutionary leaders of Indonesia were 
determined that the Dutch should never 


return so there was constant strife until 
1949 when peace was finally established 
and Indonesia became a democracy in the 
eyes of the world. There was great bitter- 
ness in the hearts of the Dutch and hatred 
for the Dutch by the Indonesians. But the 
Indonesians accepted the resident Dutch 
citizens as Indonesian citizens within a 
stated post bellum period should they want 
to change their nationality and join in re- 
construction of the country. 

Both sides remained bitter and suspi- 
cious, however, and the attitude of the 
Indonesians toward the Dutch extended to 
all white people. American offers of aid 
were viewed with distrust because the then 
ruling group of Indonesians felt that no 
white man could be trusted. They felt that 
the American offers were propaganda and 
that the helpful attitude was insincere. 
Not until 1951 did the Indonesian faculty 
of the University of Djakarta decide to ac- 
cept the offer of the United States govern- 
ment to provide funds, faculty and equip- 
ment to help reorganize the University of 
Indonesia Medical School in Djakarta, 
Java. Since 1949 cabinets changed often 
so that in 8 years of democracy 11 cabinets 
came, attempted to establish constitutional 
government, and fell. Each cabinet initi- 
ated new forms, new procedures, new bu- 
reaus, and with such rapidly changing ideas 
that it was impossible for anyone to estab- 
lish any sort of routine. Each cabinet, with 
its change of officials, had to have new 
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stationery, new letterheads with ne 
names on them, new means of applying { 
drivers’ licenses for automobiles, and soq 
The consequences were so confusing { 

the public officials themselves often q 
not and still do not know what procedure 
to follow. 

Earlier administration of a project sue 
as the University of California one wa 
nearly impossible. It is still difficult h 
cause of governmental disorganization, bi 
the joint Indonesian and American staf 
of the faculties themselves learned ve 
early to work together. Supplies began 
pour into the American faculty from f 


United States. j is equip 


‘the augmentation of the faciliti 


the Dutch and subsequently developed 
the Indonesians with their own funds, # 
medical school at Djakarta became a Wi 
equipped, well staffed institution. There 
a gradually growing complement of be 
Indonesian-educated and American-tral 
personnel working with the medical § 
dents. These students have an amadl 
cultural background when one considé 
the vicissitudes and hardships under whil 
they were educated and with which t 
still live. 

The whole project is so fruitful that 
of us who have been there consider | 
Indonesian investment one which will yl 
the highest possible dividends, both in g@ 
will and in the attaining of fine medl 
objectives. 
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HOMECOMING DAY 
Friday, November 22, 1957 


Alumni Homecoming Day for 1957 will 
be the second in what promises to be a 
long and happy succession of annual gath- 
erings on the San Francisco campus. This 
year President Felix Rossi and his execu- 
tive committee have appointed Daniel 
Gorman chairman of the Homecoming 
planning committee, with Frank Hinman 
Jr. co-chairman; they are ably abetted by 
William Donald, John Saunders, Clayton 
Lyon, William Chew, Harold Kay and 
Philip Ferrier. 

Two internationally-known members 
of the Berkeley faculty will be guest 
speakers. Curt Stern, Professor of Zo- 
ology and one of the leading authorities 
on human genetics, will discuss ‘The Ef- 
fect of Radiation on Man’s Heritage’’; 
Luis W. Alvarez, associate director of the 
Radiation Laboratory and one of the Uni- 
versity’s outstanding physicists, will re- 
port informally on his recent visit to the 
Soviet Union. 


The morning program will be opened 
by President Felix Rossi. He will intro- 
duce Dean Saunders, whose welcoming 
remarks will be followed by Dr. Stern’s 
talk. 


Again this year, the program is based 
on the premise that all alumni want an- 
swers to two basic questions: What’s 
going on at the Medical Center? And how 
can I help or participate? Therefore, sev- 
eral faculty members will report briefly 
on some developments in the School of 
Medicine. Problems and procedures of 
student admissions will be discussed by 
Robert Crede; the curriculum by Craw- 
ford Bost; current cancer research proj- 
ects by David Wood; and the new Cardio- 
vascular Research Institute (which will 
move into the 13th floor of Moffitt Hos- 
pital next summer) by Maurice Sokolow. 
Dr. Sokolow will introduce its newly-ap- 
pointed director, Julius Comroe. 


Following a buffet luncheon, Professor 
Alvarez will report on his Russian visit. 

The final event will be a social hour, 
held in the Golden Gate Room on the 
second floor of Moffitt Hospital. Here, 
not only can old times and faces be re- 
viewed, but steam can be generated for 
the pre-game festivities. 

Last year Homecoming Day was a trial 
balloon. It was carefully planned by a 
hard-working alumni committee, headed 
by Dr. Crawford Bost, who worked with 
their fingers crossed — not knowing 
whether alumni would turn out in drib- 
lets or droves. The answer was evident in 
the enthusiastic turnout of over 200 
alumni and faculty. The morning session 
opened with a greeting from Leon Gold- 
man—then president of the Alumni-Fac- 
ulty Association, included two excellent 
presentations on heart disease, the first 
by a panel moderated by Dr. George 
Wever of Stockton, and the second by 
Dr. Myron Prinzmetal of Los Angeles. 
This was followed by a panel on the ““Med- 
ical School and its Alumni’ headed by 
Dr. Matthew Hosmer of San Francisco, 
and including Drs. William Brock of 
Stockton, Henry Brainerd and Malcolm 
Watts, San Francisco, and William Don- 


PROGRAM 


Morning Session 

Registration: Toland Hall—9:30-10 

Felix Rossi, Jr., President of the Alumni- 
Faculty Association: ““Welcome to the 
Alumni’’—10-10:15 

Dean John B. de C. M. Saunders: “Report 
on the School of Medicine’”—10:15- 
10:45 


Dr. Curt Stern: “The Effect of Radiation 
on Man’s Heritage’—11-12 

Reports on development in the School of 
Medicine by Drs. Robert Crede, Craw- 
ford Bost, David Wood and Maurice 
Sokolow—12:00-1:00 


Luncheon 


Golden Gate Room, Moffitt Hospital, 
second floor—1:00-2:30 


Afternoon Session 


Dr. Luis Alvarez: ‘‘A Visit to Russia’”— 
Toland Hall—2:45-3:45 

Social Hour: Golden Gate Room— 
4:00-5:00 


ald of Berkeley. Here the future plans, 
policies and operations of the Medical 
School were fully discussed until all too 
soon time ran out. Dean Saunders 
summed up the feeling of all present 
when he said, “(1) Homecoming Day 
should be Alumni Day; (2) It should be 
an annual affair, and (3) It should be 
planned and presented by and for alum- 
ni.” “In this way,”’ Dean Saunders stated, 
“the alumni could voice their opinions and 
reflections which would be most useful to 
the future development of the School.” 
This year, we hope even more alumni 
will decide they can’t miss their Home- 
coming. Be seeing you November 22nd!! 


FESCA AWARD 


On May 24th, 1957, Robert DeRiemer ’50 
was the recipient of the Fesca Award 
which is presented annually to the mem- 
ber of the surgical house staff who in the 
opinion of the faculty was the most val- 
uable member of the team. At the time 
of the presentation, John S. Miller, sec- 
retary of the class of February 1943 


reviewed the history of the award as. 


follows: 


“Helmut William Fesca, AB MD, mem- 
ber of Phi Beta Kappa, A.O.A., and mem- 
ber of the U.C. Medical School class of 
February, 1943, was killed in Germany in 
the fall of 1944. The circumstances sur- 
rounding his death were unusually tragic. 
He had gone ashore in Normandy and was 
taken prisoner in the Battle of the Bulge. 
While aboard a prisoner of war train, the 
train was bombed and strafed by Ameri- 
can planes and Helmut died at the hands 
of his own countrymen. To the best of 
my knowledge he was the only man from 
the Medical School campus who was 
killed in action. 

Helmut was a man.the world could ill 
afford to lose. He was a brilliant man 
with a clarity and keenness of perception 
that quickly distinguished truth from half 
truth, that which was worth knowing 


Fg 


from that which was _ meaningl 
whether in a respected text, a medi 
journal, or a lecture in medical scho 
To Helmut honesty was an absolute q 
ity like black or white. He recogni 
no gray in between area. He was can 
to a fault and his sense of humor haf 
razor edge to it that left no doubt inay 
one’s mind of his meaning. None of 
his classmates, can ever forget a da 
Cole Hall when he, after spending 15 
20 minutes trying to glean somethi 
worth while out of a particular lect 
closed his notebook and took out 
morning paper. The enraged prof. 
‘You up there, why are you reading 
paper?’ Helmut replied ‘Because, § 
I find it infinitely more edifying th 
your lecture.’ The professor corre 
invited him to leave the room and He 
said ‘Thank you sir, it will be a pleas 
I cite this not as a recommended med 
school deportment, but as an awfl 
faithful picture of my friend, Hell 
Fesca. Incidentally, I doubt if he 4 
got less than an A in any subject. 

He formed many friendships and 
was a warm and loyal friend. He né@ 
required of his friends the stern self 
cipline’ he imposed upon himself. 
seemed keenly aware of the human ff 
ties of most of his fellow men, a qud 
so essential to a good physician, 
Helmut was a good physician—comh 
sionate, thoughtful, and devoted to 
patients. 

Helmut was strictly a pre-war prod 
He was staunchly Republican, vigorol 
anti-union, and a firm believer in ma 
inborn right to make or break hims 
He would have no regard for the well 
state, health plans, or cradle to grave 
curity. He thought of medicine as ac 
and hard taskmaster, and he accel 
the challenge without reservation. 
grew up at a time when acceptant 
medical school was a hard sought 4 
plum, when one worked hard for _ 
ternship he wanted, and when residé 
positions were won after keen conf 
tion—and he loved the competition) 
thought that residency meant livil 
the hospital. I suspect he would ie 
little patience with the a 
toward putting residencies on 4 
week. Helmut was to have been ot 
geon. So like himself, he oe 
surgery as clean, precise, stralg} 
ward, honest. will 

Helmut was the only child of 4 ; 
and Henriette Fesca. His father 
a result of illness contracted during 
ist war, and Helmut’s death all a 
his mother. Mrs. Fesca set uP @ 7 
Fund using her own limited a 
those of some of his friends, feelin 
in this way Helmut’s memory, He 
important the things he stood at 
best be kept alive. This fund ve of 
fused a time or two by membe ut 
class and then in 1953 it ae | 
permanent basis by the mem : its 
mut’s class on the occas he 
year reunion: a cash ae surg 
yearly to that member of 1 0 
house staff who in the ae hie 
faculty had been the most valu 
ber of the team.” 





(n May 17th, some one hundred stal- 
mt students and fearless faculty 
icked through mud to attend the an- 
al student-faculty picnic at Turtle 
ick Ranch. Despite ‘“‘unusual California 
ether’—lowering clouds and threat- 
ned showers—the brave little band had 
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STUDENT-FACULTY PICNIC 


a fine time! Faculty spirits were damp- 
ened by defeat at baseball—said defeat 
may possibly have resulted from over- 
confidence due to the previous year’s 
victory. Henry Albronda, pitcher for the 
faculty team, did his usual superb job, 
but the eccentric and electrifying pitch- 


5. The village pump. 


8. Stee-rike! 


ing of student Bob Griffith completely 
undid the staid savants. 

Some of the younger generation took 
advantage of the beautiful swimming 
pool and although lips were blue, and 
goose bumps in evidence there were no 
reports of pneumonia. 


pee a ee 
3. What form!—but it won. 


9. The bleachers. 
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DEPARTMENTAL ACTIVITIES: 
GENERAL SURGERY 


(Ed, note: This is the fifth of a series of 
articles on the research activities being 
pursued at the University of California 
Medical Center) 


The expanding frontiers of surgery 
have enabled the surgeon to apply his 
skill to many diseases considered beyond 
the realm of operative treatment as re- 
cently as one or two decades ago. None 
of these outstanding advances in surgery 
would have been possible, however, with- 
out preliminary experimentation and re- 
search in the laboratory. Recognizing the 
necessity for close collaboration between 
the operating room and the laboratory, 
the Department of Surgery has increased 
its research and teaching activities in this 
direction. 


The pump oxygenator, or “heart-lung 
machine,” and the use of hypothermia 
have made it possible to treat certain 
cardiac conditions previously thought to 
be incurable (Fig. 1). Basie physiologic 
data such as the oxygen needs of the 
heart, alterations in coronary flow and 
myocardial metabolism must be made 
available to the surgeon, however, in 
order to obtain the maximum benefit 
from these new methods. Various prob- 
lems in the field of cardiopulmonary surg- 
ery are under investigation in the 
laboratory by Drs. H. Brodie Stephens, 
Orville F. Grimes, Benson B. Roe, Rich- 
ard E. Gardner, C. D. Buster and William 
Weirich. The results of this work in 
experimental cardiac surgery have led 
to the development of a simple pump oxy- 
genator that has proved quite satisfac- 
tory in laboratory studies. 


Modern techniques in cardiac surgery 
are now applicable to many degenerative 
cardiac diseases such as acquired aortic 
stenosis and coronary insufficiency. Re- 
placement of the aortic valve with a plas- 
tic prosthesis has been demonstrated in 
experimental studies to be a feasible pro- 
cedure. However, a long term study on 
the durability of valvular replacements 


Fig. 1. Drs. C. D. Buster, Henry W. Elliott, Richard E. Gardner and H. Brodie Stephens are calibrating 
the pump oxygenator and oscilloscope in preparation for cardiac surgery. 


Fig. 2. Dr. Leon Goldman (standing) and Dr. Hans Loken demonstrate the flame photometer use 
determine the amount of calcium found in the serum of patients with hyperparathyroidism 


is necessary before clinical application 
can be attempted. 

A new method of hypothermia is being 
developed. This consists of cooling the 
brain to 17° C. by routing the carotid 
blood through a suitable cooling unit in 
the Surgical Research Laboratories. 
Studies on this method reveal that by 
lowering the temperature of the brain 
to 17° C. while maintaining the heart 
and the rest of the body at 30° C. the 
hazard associated with prolonged circu- 
latory occlusion of cardiac inflow appar- 
ently can be reduced. 

Dr. Leon Goldman, Chairman of the 
Department of Surgery, has been collab- 
orating with Drs. Gilbert S. Gordan and 
Eugene Eisenberg of the Department of 
Medicine in studies of parathyroid func- 
tion (Fig. 2). The patients with post- 
thyroidectomy hypoparathyroidism have 
been treated with implants of parathy- 
roid tissue prepared from tissue cultures. 
These transplants have been obtained 
from fetal parathyroids and from small 


parathyroid adenomas. By this metil 
of treatment symptoms have been 
lieved for as long as 19 months, altholl 
there were many failures. Further inv 
tigations on this procedure are direct 
toward the antibody reaction to tral 
planted tissues. This phase of the wo 
was participated in by members of 
Departments of Medicine, Surgery, Pe 
atrics and Pathology. 

A detailed study of patients with hype 
parathyroidism has made it possible 
diagnose this disease in the early stag 
before osseous and renal changes ® 
clinically evident. A careful analysis 
the tubular reabsorption of phospil 
and elevation of serum calcium has 
the important factor in the diagnosis 
these patients. A complete cure of 
disease usually can be achieved by § 
gical removal of the involved paral 
roid tissue. | , 

The increased number of patients (ua 
nosed has also resulted in considera 
surgical experience leading to more § 
cessful attempts to locate these ela 
A motion picture has been made to a 
onstrate the surgical approach (om 
parathyroids and the recommended me 
od of resection. oe 

A study of the usefulness of horm@l 
therapy in the treatment of cancer 0 
breast is under way. The anti-tumdll 
fectiveness of testosterone propionall 
being compared to that of 4 grou 
modified androgenic steroids. This , 
ect is a continuation of work a ts 
been done jointly by the Departmell 
Surgery, Medicine, Pathology, Radi 
and Oncology and is designed to on 
the results of treatment of advance a 
cer of the breast by surgical, ae 
logic and hormonal means. stg ; 
calcium metabolism in patients Me ve 
vanced cancer of the breast a" @ 
carried out. ; < Clay 

At San Francisco Hospital Drs. 
Lyon and Frank W. Spicer of 
partment of Surgery and Dr. a 
Carbone of the Department Z . acl 
are investigating the problem ° 





fy.3. Dr. H. J. McCorkle and Dr. Harold A. Harper review research data in the 


L ny 


Massive upper gastrointestinal bleeding. 
ie study is designed to evaluate the re- 
hits of early and delayed surgical inter- 
jtition in the treatment of hemorrhage, 
iuding that from gastroduodenal ul- 
tration and esophagogastric varices, 
mith a view toward developing a program 
management for these cases. 


Another recent research project at San 
co Hospital has been a clinical 
My of the surgical treatment of ad- 
jineed emphysema of the lungs. This 
iertaking is being directed by Dr. Or- 
ilk F. Grimes of this Department and 
!Dr. Roger Wilson of the Department 
i Medicine, Studies of cardiopulmonary 
inetion are being performed pre-opera- 
Htly to determine those cases that may 
* helped by surgical treatment. As a 
Ault of the information obtained they 
Fle noted improvement in certain pa- 
bts after pulmonary resection. 
Drs. Edwin J. Wylie, Joseph S. McGuin- 
PS and Frederick M. Binkley are in- 
ating the surgical treatment of 
clerotic obstructive disease. In a 
) designed to compare the effective- 
of various types of arterial replace- 
such as homografts, heterografts, 
and other plastic prostheses, data 
en accumulated that can be ap- 
'o clinical cases. Homografts are 
Used routinely and with satisfactory 
|. 1 patients with aortic aneurysms, 
‘coarctation and extensive arterial 
. ve disease. In the laboratory the 
. beta lipoprotein in the blood of 
hist operated upon for aortic occlu- 
, ing analyzed to correlate it with 
ot of arteriosclerotic disease 
Ds, H. J. McCorkle, Jackson T. Crane, 
» (A. Harper, William Silen, Robert 
“emer and John Najarian are study- 
Metabolic aspects of surgical pro- 
*S applicable to the treatment of 
and chronic diseases of the liver 
: '. These investigators have shown 
, tients with hepatic insufficiency 
Sociated elevation of blood am- 


iq 


monia can be improved with infusions of 
the amino acid, arginine. They believe 
that this may be an efficient method of 
controlling ammonia intoxication pend- 
ing effective long term therapy. 
Nutritional problems often occur after 
subtotal and total gastrectomy. This 
problem has been investigated by Drs. 
McCorkle and Harper, together with 
members of the resident staff, for the 
past six years. This project encompasses 
a clinical and experimental study of the 
effect of various surgical techniques on 
the maintenance of adequate nutrition. 
One of the outstanding contributions re- 
sulting from this project has been the 
development of a more satisfactory re- 
placement for the gastric reservoir, 
resulting in better control of nutritional 
deficiencies that may occur in these cases. 
An eight year study of more than 700 
patients with visible hemangiomas has 
been carried out by the Departments of 


eK Nes + PON 


Experimental Surgery 
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Surgery, Dermatology and Radiology 
under the direction of Drs. Harry M. 
Blackfield, Frances A. Torrey and Wil- 
liam J. Morris. The majority of these 
lesions were found to involute spontane- 
ously. Additional cases will be studied 
during the next few years to establish a 
standard method of therapy for this 
problem. 


Drs. Robertson Ward and Henry H. 
Searls have continued their long term 
follow-up study of cancer of the thyroid. 
At the present time they have accumu- 
lated statistics on 5166 thyroidectomies 
performed at the University of California 
Hospital from January 1, 1912 to January 
1, 1956. The over-all number of patients 
with carcinoma of the thyroid was 341, 
or an incidence of 6.6 per cent. Drs. 
Ward and Searls have stressed the neces- 
sity for total thyroidectomy in these cases 
and the importance of long term follow- 
up. One of the notable findings in this 
study has been the proportional rise in 
the incidence of carcinoma of the thyroid 
in the past five years. During an 18 
month period ending July 1, 1954, the 
number of cases of carcinoma of the thy- 
roid increased to 22.2 per cent of all 
operations for nodular goiter, as com- 
pared to the previous five year incidence 
of 9.6 per cent. 


The Department is pleased to report 
that H. Glenn Bell, Professor of Surgery, 
has been chosen “Teacher of the Year” 
by the class of 1957 (Fig. 4). 

In addition to the research activities of 
the Department there has been a contin- 
ued effort by all members of the staff to 
improve the methods of surgical teaching. 
The rapid development of new techniques 
and the increasing importance of bio- 
chemistry and physiology in the field of 
surgery has made it necessary to alter 
the surgical curriculum in order to in- 
crease the time devoted to the basic 
sciences. 


Fig. 4. Dr. H. Glenn Bell discusses pre-operative roentgenologic findings in a clinical case with mem- 
bers of the resident staff and Dr. Harry S. Ogden of the Department of Radiology. Left to right: 


Albert Trucker, William Heer, Donald Judd, H 


from Indonesia), Harry S. Ogden. 


. Glenn Bell, Walther Tambunen (Exchange Fellow 
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1. New prexy Rossi being congratulated by 2. Host Class of 1932. 3. More Host Class. 
Dean Saunders and A. Castro. 


4. New M.D.s. 5. and more neophytes. 


7. The Class of ’27 reunion. 8. Members of the Class of ’12. 


Juin 


" 7 y ; q _ ye 
10. Maestro Arnot leads the group in song. 11. Councilor Carter congratulates Mary Olney 12. Dean Saunders welcomes the new 
of the Host Class. 
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HISTORICAL COLLECTION KEEPING IN TOUCH 


Kudos: 

Timothy Crocker, ’44, Guggenheim fel- 
low. Herbert Traut, Fac., honorary D.Sc. 
bthe development of the School of Medicine. They are collected in a bookcase that from his alma mater, Whitman College. 
The University of California School of 
Medicine joins eight other medical schools 
inings of first editions of volumes written by members of the Faculty are uniform— in the U.S.A. in having no failures among 


le morrocco with gold trim. The following books are already at hand: its graduates who were examined for 
a : 2 ” licensure in 1957. Jack Thorburn, ’45, re- 

J cently received a plaque from the Fresno 
femorrhagic Disorders Aggeler and Lucia 1948 Chamber of Commerce, naming him the 
BicbidSiS. ......22.80est: See ee Anderson, Bostick, Johnstone 1953 outstanding young man of the year. Mar- 


kle Scholarships to James Merrill, ’48 and 
higical Anatomy i Callender 1933 Don Pickering, '49. 


Among the activities of the Alumni Association is the acquisition of books pertaining 


longed to James Blake and will occupy a prominent place in the new Library. Special 


fedical Handbqok Chatton, Morgen, Brainerd 1949 Headaches and Added Labors: 


\tological Diagnosis of the Lung Farber, Rosenthal, Weston, Frank West, ’33, C.M.A. president. 
Benioff, McGrath 1950 Edward Levy, ’32, president of the San 
Diego County Medical Society. David 
Price, ’40, now a Major General in the 
ilifornia Medical History Harris 1932 PHS, fills the newly-created post of Dep- 
uty Chief of the Bureau of Medical Serv- 
ices. Edgar Lee, ’43, president of the San 
bographical Sketches cer 1950 Diego County Heart Association. Other 
Bvsician’s . 4 active alumni in the San Diego area— 
pans Habel tee dawatz, 1941 A. Merton Bassett, ’38, chief of medicine 
at the San Diego County Hospital. 
tls of Clinical Endocrinology Lisser and Escamilla 1957 Charles Kitch, ’48, in addition to his pedi- 
ltdern Pediatrie Practice 1927 atric practice is consulting pediatrician 
1 te ‘ . to the La Mesa Schools. Purvis Martin, 
eas a Food and Medicine 1954 37, Obs. Gyn. chief at Mercy Hospital. 
tancois Megendie Olmstead 1941 Lewis Palmer, ’46F, recently appointed 
aude Bernard @Olmeateand 4939 head pathologist at County Hospital. 


bown-Sequard _...Olmstead 1946 Just Practicing: 

George Goodman, ’55, has joined Ralph 
Russell in General Practice in San Diego. 
magement of the Sick Infant Porter and Carter 1922 Fred Sobeck, ’53, is now with the Davis 
Medical Group—which includes Chuck 
F McKinney, ’43F, and Tom Cooper, ’46F. 
inieal Allergy 1937 Ed Butler, ’50, has started out in Internal 
hil Allergy 1931 Medicine in Pacific Palisades—but he’s 
a Aa not just keeping his nose to the grind- 
imnation Diet 1941 stone; see added note, this column, re his 
ndardo da Vinci Saunders and O’Mally 1952 activities. Earlier this year, Hugh Curtis, 
’47, after a ten-year absence from Cali- 
fornia, wound up his duties in Landstuhl, 
udbook of Urology i 1957 Germany, to return to the private prac- 
ae tice of surgery in Hollywood. Joseph 
maration of Reflexes Wartenberg 1945 Bacon, ’43, has opened radiologic oe 
Enifacial Spasm Wartenberg 1952 tice in La Mesa and El Cajon, California. 
Binostic Alma L. Cooke, ’20, is leaving Ann Arbor 

Ostic Tests Wartenbere nao to do several years’ work in Africa. Robert 
Philip, ’48, is now with the Arctic Health 
Research Center in Anchorage, Alaska. 


ndocrinology in Clinic Practice Gordan and Lisser 1953 


ninciples and Practice of Neurology Hinman 1935 


bignosis of Uterine Cancer Papanicolaou and Traut 1943 


kiventurous Bowman, Ishi, Bow and Arrow 1926 








Endbook of Pediatrics Silver, Kempe and Bruyn 1957 


collection also contains festschrifts for Brunn, Evans, Kerr, Lisser, Naffziger, Mar- 


"Porter and Wartenberg. Also may be found records so far back as 1864, a total of Nae. ) ; 
Bolum Ooh ; f peetoicn] Contributions to the Medical Profession: 
es. Members of the Association are urged to contribute anything of historica Gordon Sproul, ’51, offspring #4, a 
ue, handsome male child. Francis Sooy, ’41, 
twin girls, bringing his total brood to 
five! (Obstetricians and Pediatricians 
can scarcely complain of lack of practice 
OFFICERS AND STAFF Editorial Committee: with this kind of production line going 
on!) Mary Lou Haynes, ’54, is running a 
close race with #3, a daughter. Ed Butler, 
resident John E. Adams Associate Editor 50, offspring #3, a daughter. 


Vice-President Felix O. Kolb Associate Editor 


(Northern Area) Edmund Overstreet IN MEMORIAM 


Vice-President . Garfield S. Barnet '42 
(Southern Area) Published by the Alumni-Faculty Asso- Sterling Bunnell '08 


Secretary ciation, School of Medicine, University of Emanuel Cohen—Faculty 


Treasurer  Galifornia, U. C. Hospital, Room 501, Edward K. Hopkins '95 


Councilor-at-Large p : . Earl B. King '31 
Gouncilor San Francisco 22, California. Montrose Olga A. Miller '29 


, Councilor 4-3688. Subscription with membership Sophia Mirviss ’38 
“es M. Carter... Executive Secretary $3.00 annually. Harold G. Trimble ’20 


Hticers: Jack D. Lange Managing Editor 
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How can we keep KEEPING IN TOUCH if you keep keeping us in the dark? 


Name: 


Address (office and home) : 


Recent activities of interest by your- 
self, family, pets, patients (even 


your wife) : 


Any recent self-aggrandizment in the 
professional press (papers, that 


1S) )e 


Joined any new organizations recently 


(please omit political parties) ?: 


Any news for us of your alumni 
friends (careful, keep them your 


friends) ?: 


Any suggestions for BULLETIN ma- 
terial or format (don’t spare the 


rod) ?: 


ALUMNI-FACULTY ASSOCIATION 


SCHOOL OF MEDICINE 


Room 501 
University of California 
San Francisco 22, California 


ALL of the foregoing questions ma 


be answered fw//y to make insurang 


reimbursement possible (though uf 


likely). The form must be filled j 
legibly in roman-gothic script employ 
ing a dilute solution of methylea 
blue and terminology understandab 
to the editors (assume a mental ag 
of 10). Tear out the form, add ext 
pages for completeness of reportia 
(we hope), and mail, enclosing 0 
dry martini, to the BULLETIN po 
haste. Please include externally a 
plied stamp to avoid straining i 


alumni fund. 


Sec, 34.66, P.L.&R 
U. S, POSTAGE 


PAID 


San Francisco, Calif. 
Permit No, 5186 
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PORT ON ALUMNI DAY 


Some two hundred loyal alumni and fac- 
lymembers convened on November 23rd 
brenew old friendships and catch up on 
ent developments on Parnassus Heights. 
it morning session was opened by Dr. 
Hn Goldman, president of the Alumni- 
elty Association who welcomed the 
iting alumni (Fig, 1). 

The first scientific presentation was 
tle by the panel on “Heart Failure.” 
is, 2 and 3) George Wever (Stockton) 
Smoderator of this panel; other par- 
Francis Chamberlain and 
(San Francisco), Luther 
iiall (Santa Cruz), and Guerne De 
mpe (Modesto). Dr. Wever was kind 
high to provide the following summary: 


pants were 
oman Sweet 


‘The panel after defining heart failure 
briefly discussing current concepts of 
mechanism of heart failure, discussed 
Eiteatment of the usual uncomplicated 
Fent with heart failure. It was then 
ited out that in some instances the 
iiition seemed to be resistant because 
intecognized complications or because 
‘toneous diagnosis in the first place. 
Fpanel then discussed the problem of 
Elesistant or refractory patient with 
rtlailure presenting some of the ‘tricks’ 
Piteatment at this stage, particularly 
Pitesizing the value of production of 
petchloremic acidosis for the purpose of 
“ing prior to the administration of mer- 
Pal diuretics,” 
“ond on the program was a lecture by 
- Prinzmetal (Los Angeles) on ‘“‘Cor- 
w Artery Disease.” Dr, Prinzmetal 
Piled out that all coronary attacks were 
“dually severe but that in the past it 
i ben common practice to insist upon 
plete bed rest for many weeks for all 
ay With coronary attacks, However, 
“tis now possible to determine the 
. of the attacks it seems neither 
vy or desirable to prescribe such 
: Xtlods of rest for patients with mild 
ps He emphasized the great impor- 
: ‘recognizing which cases are mild, 
hee: made certain that a pa- 
nged in this category much phys- 
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Fig. 1 — Greetings to the alumni from the 
president of the Association, 
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ASSOCIATION 
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SAN FRANCISCO, CALIF. 
Winter, 1957 


ical, psychological and financial distress 
could be avoided by eliminating needless 
restriction of activity. Dr, Prinzmetal il- 
lustrated his talk with color film and 
slides. 


The morning session also provided an 
occasion for faculty and alumni to review 
together possible ways of improving even 
further the University’s medical teaching 
and its service to the profession. 


Some of the possibilities were explored 
in a panel discussion on ‘‘The Medical 
School and Its Alumni.” (Fig. 4) Matthew 
Hosmer, then president of the San Fran- 
cisco Medical Society, was chairman; 
other participants included William Brock 
(Stockton), Henry Brainerd and Malcolm 
S. Watts (San Francisco), and William G. 
Donald (Berkeley). 


One alumnus expressed the graduates’ 
desire to serve their school, suggesting 
that they be given something specific and 
constructive to do. Dean J. B, deC.M. 
Saunders stated that alumni can make an 
important contribution in maintaining the 
high caliber of our student body. He urged 
that alumni concern themselves with en- 
couraging able, well-qualified young peo- 
ple in their communities to apply for 
admission to the University of California 
School of Medicine, 


Also mentioned as a possible channel for 
alumni service was a column for gradu- 
ates’ suggestions in this Bulletin. (Editor’s 
Note: There’s nothing we welcome moré 
than a good, meaty letter to the editor.) 


Considerable attention was given to 
problems of internship and residency train- 
ing. Concern was expressed for the plight 
of assistant residents in some Medical Cen- 
ter departments who are excluded, because 
of the limited number of appointments, 
from service as senior residents. One 
alumnus suggested that large departments 
might have several senior or chief residen- 
cies, in order to provide maximum training 
for anyone who is properly qualified. 


It was also suggested that the school 
operate a placement service for residents 
and interns, to help our graduates find 
suitable house staff appointments locally 
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and throughout the state. Another alum- 
nus stated that it is important for a resi- 
dent to make contacts in the community 
where he wishes ultimately to practice. 


Undergraduate teaching in the School 
of Medicine did not want for attention. 
One alumnus expressed the opinion that 
medical students feel a lack of personal 
contact and association with the “top men’”’ 
in various departments, 


(Most large educational institutions find 
that close student-faculty relationships re- 
quire constant tending. One approach at 
the University of California School of Med- 
icine has been our preceptorship program 
which has been very rewarding in recent 
years. Each entering medical student is 
given a faculty preceptor, who is friend 
and counselor to him throughout his four 
years in the school, and often, even after 
graduation. One of Dean Saunders’ major 
concerns has been the fostering of closer 
associations between students and faculty, 
and it is a matter that will receive con- 
tinuing attention.) 


Closing the morning session, Dean Saun- 
ders welcomed the alumni and told them 
of his great pleasure in the re-introduction 
of Alumni Day. He felt that Alumni Day 
should become an enjoyable and valuable 
tradition, and that the program should be 
drawn up and presented by and for the 
alumni. In this way, the alumni could 
voice their opinions and reflections which 
would be most useful to the future devel- 
opment of the School. 


Dean. Saunders again emphasized the 
fact that the alumni could be of invaluable 
help to the School by the recruitment of 
high quality medical students. This is 
especially important, he said, now that 
other fields are increasingly competing 
with medicine for the country’s finest 
minds. He pointed out that if each alum- 
nus could direct or steer in the School’s 
direction one first-class mind in five or 
ten years, the alumni would be making a 
very great contribution, not only to the 
strength of the profession as a whole 
within the State, but also to the Faculty 
itself, since the Faculty is for the most 
part recruited from Californians, 


The luncheon was a most enjoyable oc- 
casion for renewing of old acquaintances. 
Dr, Goldman, Mr, Richard Stull, Univer- 
sity Vice President-Medical Sciences, Mr. 
Harold Hixson, Administrator of the Hos- 
pital, and Mr. Carl Ross of the Out-Patient 
Department spoke briefly. Dr. Goldman 
then introduced two members of the class 
of 1899, Drs. W. E. Stevens and Robert 
Legge who both voiced the hope that all 
those who were present would be able to 
come back to a 57th annual reunion. Dr. 
Homer Izumi who came from Hawaii was 
especially thanked for his gift of anthu- 
rium which he brought from the Islands 
in tribute to Herbert C. Moffitt. 


The afternoon was devoted to tours of 
the hospital and activities in all the vari- 
ous departments, The consensus at the 
close of the day was that Alumni Home- 
coming Day should be an annual affair. 
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Fig, 4 - ihe to right — Matthew Hosmer, Henry Brainerd, William Brock, Malcoln 
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(n December 14th, 1956, members of the 
gical staff, Mrs. Terry, her daughter, Mrs. 
Hird, and Dr. Langley Porter met to dedicate 
) Wallace Irving Terry Surgical Pavilion. 
Goldman and Dean Saunders both spoke 
the many valuable contributions that Dr. 
y made to the University after which Dr. 
i Hoag formally dedicated the Pavilion. It 
with Dr. Hoag’s kind permission that we 
print bis address which we feel will be of 
at interest to the alumni. 
‘Wallace Irving Terry was born in Sac- 
ento, California, in 1868, and gradu- 
from the University of California 
ical School in 1892. He then took post 
wate work under Theodore Kocher, 
father of goiter surgery, in Berne, 
itzerland. There he laid the foundation 
is brilliant surgical career. 
e returned to San Francisco, entered 
mivate practice and joined the teaching 
inf of his Alma Mater where he was 
tive from that time until he retired in 
0, 
1912 the affiliated colleges (depart- 
ts of medicine, dentistry and phar- 
my) became an integral part of the 
tiversity. The medical school was reor- 
tized and Doctor Terry was appointed 
dessor of Surgery and head of the sur- 
wal department; at the same time Her- 
ft Moffitt was appointed to a similar 
alus in the Department of Medicine, This 
miked a new era in the medical school 
Milaid the foundation for much that has 
lowed, culminating in this remarkable 
titution of today. 
Almost immediately plans for a new hos- 
lil were formed, as a substitute for the 
inal one opened in 1907, in the present 
tiical school building. The new hospital 
hs largely financed by the families and 
ends of Drs. Terry and Moffitt, and it 
fs formally opened in 1917 at an approxi- 
lite cost of $750,000. 
from that time on Dr. Terry spent a 
fee part of his time at the University 
Epital teaching and operating during the 
hiday, and at other hospitals in San 
tucisco during the early and late hours. 
bdo this he selected and trained a suc- 
Fin of assistants (ten in all), both out- 
Hand inside this hospital, into whom he 
‘npted to impart a living projection of 
Kthinking, ideals and technique. Outside 
fe Paul Castelhun, Sterling Bunnell, 
elf, Frederick Mugler, William Wash- 
im, Coleman Berwick and Robertson 
it, At the University, Homer Woolsey, 
Ply Searls and Leon Goldman. Each 
Pi every one of us, and many of his stu- 
Bits legs closely associated with him, owe 
large Part of whatever degree of success 


“iave attained to this brilliant teacher 
surgeon, 


very year he spent a month visiting 


tn clinics, gleaning the best from 
"ahd bringing it home to this institu- 
and to this city, Those I remember 
‘idly were: 

he first direct transfusions from 
"to patient by the use of Brewer’s 
‘tube. It only worked after a fashion 
Ee ns the beginning of a succession of 

Yements which resulted in the blood 
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Wallace Irving Terry 


bank of today. 

2. Nitrous Oxide anesthesia, at a time 
when chloroform and ether were our only 
anesthetic agents. It was the first of a suc- 
ceeding series of agents used today. 

3. The use of the first non-absorbent 
sutures, silk. Later cotton was found to 
be better tolerated by tissues and was sub- 
stituted. 

Dr. Terry, himself, originated and prac- 
ticed the following, years before they be- 
came common elsewhere: 

1. Early removal of drains from wounds, 
promoting more rapid healing by collapse 
instead of slower granulation. 

2. He eliminated castor oil pre- and 
post-operatively to conserve the patient’s 
fluids at a time when the only fluid re- 
placement was the uncertain Murphy Drip. 

3. Lastly, but most important, he taught 
and practiced careful asepsis, meticulous 
hemostasis, the careful handling and re- 
spect for all tissues as a substitute for 
speed and trauma of a previous era. 

During his early practice he did many 
types of surgery now assigned to the vari- 
ous specialties, and did them exceedingly 
well, However, he will always be remem- 
bered for his brilliant goiter surgery and 


goiter management, much of it before the 
advent of iodine therapy, when he alone 
dominated this specialty on the entire Pa- 
cific Coast. 

In his lifetime he performed more than 
3000 goiter operations, frequently more 
than 200 per year, and by so doing laid the 
foundation for the reputation of the Uni- 
versity of California as a goiter center, an 
enviable reputation which it still enjoys. 

It is an honor and a privilege for me to 
take part in this ceremony in honoring him 
by dedicating the surgery of Moffitt Hos- 
pital as the Wallace Irving Terry Surgical 
Pavilion, and to hang his portrait on its 
walls, as an inspiration to all future sur- 
geons who pass through its doors. 

We are also more than pleased that his 
wife, Mrs. Terry, is here today and able 
to join with us in this well deserved tribute 
to her late husband. She was his confident 
and close companion and should likewise 
share his honors. May the Wallace Irving 
Terry Surgical Pavilion serve the students 
and teachers of this medical school and 
the people of the State of California for 


‘generations to come.” 


Carl L. Hoag, M.D. 
14 December 1956 
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We Have All Kinds of Alumni! 


On October 13, 1956, there occurred this 
year’s reprise of what has now become a 
firmly and happily established alumni oc- 
casion, the annual dinner meeting of the 
alumni of the Resident Staff in Obstetrics 
and Gynecology of the University of Cali- 
fornia Hospital(s), The Leopard Cafe (140 
Front St., San Francisco—advt.) was ap- 
propriately chosen as the meeting place, 
since there is no one.who can go through 
a good steak more rapidly and efficiently 
than an Obs-Gyn man even slightly on call 
(Ed. Note: Moreover, the leopard bears its 
young viviparously and spontaneously with 
full natural childbirth technic). 

Following the usual preparatory liquid 
stimulation, a short business meeting was 
held. The principal decision resulting 
therefrom was one of unusual acumen and 
level-headedness, namely, that the organi- 
zation should be called the FROG Society 
(for obvious reasons), and should dispense 
with any formal] constitution and bylaws, 
reserving its efforts and emphasis for its 
primary purpose: renewing old house staff 
acquaintances in an informal, social fash- 
ion, Nevertheless, a need was felt for some 
sort of leadership and secretarial stimulus, 
so the incumbent officers were promptly 
re-elected for the coming year: Gilbert 
Webb, president, and Edward Hill, secre- 
tary-treasurer. In addition, Warren Jones 
of Sacramento was elected program chair- 
man with a view to arranging next year’s 
meeting in his city, 

The turnout of former resident staff 
members was gratifyingly large and geo- 
graphically surprisingly extensive, From 
San Francisco came Sydney Gospe (the 
brain behind the Society’s name), Louis 
Goldstein, Paul Scholten, Alan Margolis, 
Gordon Miller, George Winch, Gilbert 
Webb, John Miller, John Upton, and John 
Kerner—with matching wives in most in- 
stances. The out-of-town group included 
Warren' Jones, Sacramento; Bob Vaughan, 
Fresno; Harry Kanner, Sacramento; El- 
win Thayer, Oakland;, Lee Fulton, Red- 
ding; Bob Ziegler, San Carlos; Don Payne, 
Alameda; Jim Davis, Beverly Hills; Dick 
Hoffman, Richmond; and Art Hemphill, 
Napa. The faculty was represented by Ed- 
mund Overstreet and R. Elgin Orcutt (Ed. 
Note: The latter, while a recent instruc- 
torial addition to the departmental faculty, 
is actually a U. C, alumnus). 

Guests of the group (but expected to be- 
come contributing members in the near 
future) were the present Chief Residents 
in Obs-Gyn at Moffitt and San Francisco 
hospitals, James Merrill, Bill Graves, and 
Jack Miller, 

The guest of honor, Dr. Herbert F. 
Traut, after an introduction by John Mil- 
ler, spoke interestingly about the evolution 
of the house staff program and some of the 
problems which it presently faces as a re- 
sult of the changes going on today in the 
sociology of medicine as a whole. Finally, 
for more informal entertainment, there 
was a presentation of card and magic 
tricks by Bob Haskill, the well-known lo- 
cal expert in this field. It is doubted, how- 
ever, that present house staff members 
will have enough time to profit by his dem- 
onstration of how to win at cards by 
manipulative methods. 


LOST ALUMNI 


Ethel Bowles ’23 
Douglass Cartwright ’50 
Gordon A, Clapp ’51 
Norman J. Cole '47 
Charles K. I)eeks ’49 
J. Richard Freebairn '55 
Herschel E, Griffin ’43 
Kenneth Guenter ’53 
Vinton Hall ’40 
Frank Harradine ’55 
Richard Heinz ’30 
Bernard Hellinger ’48 
Albert Kalman ’48 
Stanley Mentzer ’23 
Berenice Peacock '28 
Carl E. Peters ’53 
Jerome Saperstein ’43 
Karl Schaffl ’50 
Robert Seipel ’55 
Marion Swanson 733 
Donald A. Weinberg ’48 
Sidney G. White ’45 


The Alumni Office would appreciate any 
information you might have regarding the 
above. Mail has been returned from the 
addresses given in the 1956 A.M.A. Direc- 
tory and the California Board of Medical 
Examiners, 


KEEPING IN TOUCH 
STATISTICS: 


A recent study at the Woodland Clinic 
comes up with the following important 
scientific data: 

Neil Elzey, ’42, 3 girls, 1 boy, 1 MG sport 
car. 

Woody Pearson, Ex. Res., 2 girls, 3 boys, 
Detroit models, 

Rich Cundiff, Ex. Res., 1 girl, 4 boys, 
Mercedes-Benz, 300 SL. 

Spencer Chester, ’42, 1 girl, 3 boys, De- 
troit models. 

John Hollister, ’43, 2 girls, 2 boys, 1 
Mark IV Jag., 1 Alfa-Romeo, 

Bob Hansen, Ex. Res., 1 girl, 2 boys, De- 
troit models, 

Bob Burns, Fac., 1 girl, 2 boys, 1 XK 120 
Jag. 

Homer Woolsey, ’15, 7 grandchildren, 1 
Cadillac (roomy, we hope). 

Not specifically assigned to other mem- 
bers of the group: 19 more offspring, 1 
Aston-Martin, 1 Karman-Ghia, and 1 Bi- 
cycle, 

(Continued on page 8) 
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FACULTY NOTES BPARTIV 


Franz Buschke, M.D., Associate pj 


Hospital in Seattle from 1939 to the g 


ent and a member of the faculty offen? * 
University of Washington School of “We ie 
eine, has recently come to the Unive Be oe 
as Professor of Radiology. Dr, Bus - a 


received his M.D. degree from the Unj 
sity of Berlin and has been in this couy 
since 1934. 
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Dr. Robert Featherstone is Visiting} 
fessor and Acting Chairman of the Deng 
ment of Pharmacology during the firs 
months of Dr. Hamilton Anderson's 
batical leave. Dr. Featherstone is Prq 
sor of Pharmacology at the Universit 
Iowa. 























al vascular 
Dr. Neri Guadagni, Assistant Profeg oo 
of Anesthesiology, is Acting Chairman - al M 


that department. Dr. Guadagni has} 


on the staff of the University of Califo pants. A 


te is now 





School of Medicine since 1951. He recel Bited witl 
. 0 il t 
his M.D, degree from McGill. ited 
Dr. Francis Sooy, Associate Clinical a yr 
fessor of Otorhinolaryngology, has } Ds Marie 
appointed acting chairman of that dep. aro 1 
ment, filling the vacancy left by the dé tension 
of Dr. Lewis Morrison, inis, with | 
Dr. Jesse L. Carr, recently retu ee 
from Indonesia, has resumed the cil Pension 
manship of the Department of Legal M : Ba an 
cine which was held in his absence HMM ine. .an, 
Henry D. Moon. fe of pati 
oy low and 
hily under’ 
IN MEMORIAM as 
Lewis F. Morrison '26 Noe tinsa 
Edward P. Rankin '30 Be oils, anc 





John P. Sandholt '04 aise 
; . 

Lewis Sanborn Thorpe '96 
Robert Wartenberg, Facult 
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Ni] si 
FPARTMENTAL ACTIVITIES: 


MEDICINE 


{, note: This is the third of a series of 
icles on the research activities being 
sied at the University of California 
lical Center. ) 
Alumni who visited the Departments of 
eral and Preventive Medicine on 
pmecoming Day found that research has 
neased in scope and depth. This growth 
been aided by the building program 
i by welcome additions to the faculty. 
i following review is necessarily incom- 
tte, but it does indicate the variety and 
mificance of recent faculty activity. 
Activities in cardiovascular disease 
ge from laboratory studies of periph- 
al vascular function to a Cardiovascular 
we Progress Index. The latter is a sys- 
matic statistical tabulation of the prog- 
gs of all Medical Center cardiovascular 
tients. A Cardiovascular Research In- 
itite is now being organized, and is to be 
Wided with special laboratories and re- 
ach beds on the 13th floor of Moffitt 
ital. Dr. Maleolm S. Watts is Acting 
ector, 
), Maurice Sokolow and several asso- 
ts are making intensive studies of 
ertension. (Fig. 1) He and Dr. Robert 
is, with the collaboration of Dr, Betty 
ils, have been investigating personality 
flurbances as possible causes of essential 
ettension. The newer hypotensive 
gs are under continuing investigation, 
jlong-range follow-up studies are being 
e of patients with hypertension, Dr. 
low and Dr, John Farquhar have re- 
fly undertaken research in an impor- 
linew field in atherosclerosis: the influ- 
tof unsaturated and saturated vege- 
bl oils, and sitosterols, on blood choles- 
land lipoprotein levels. Dr. Sokolow 
x0 continuing his investigations of car- 


} ~ Robert Harris, Maurice Sokolow, “‘patient 


diac arrhythmias and the clinical phar- 
macology of quinidine, in which he has 
long been interested, 

Electrocardiography and special graphic 
studies of cardiac diseases are directed by 
Dr. Sokolow in laboratories on the fifth 
floor of Moffitt Hospital. Equipment re- 
cently added for diagnostic service and in- 
vestigative use includes a multi-channel 
recorder for vectorcardiography, The lab- 
oratories include study areas for students 
and house staff members participating in 
an active program of clinical and investi- 
gative cardiography. 

Another component of the cardiovascu- 
lar laboratories is a unit for study of 
peripheral vascular disease, directed by 
Dr. Ellen Brown. Two constant tempera- 
ture rooms are used in skin temperature 
studies, oscillometry, and tests of reactive 
hyperemia. 

Dr. James Hopper, Jr., is associated with 
Dr, Brown in blood volume measurements 
and is conducting studies in chronic renal 
disease, including management of recur- 
rent urinary infections. He is also doing 
research on and with kidney biopsy. The 
blood volume studies are made in the car- 
diac catheterization unit in the Clinics 
Building. Measurements are also made in 
this laboratory of cardiac output, intra- 
cardiac pressure, and arterial gas content 
and oxygen consumption. In addition to 
Doctors Brown and Hopper, the interde- 
partmental group using this laboratory in- 
cludes Drs. Charles Carman and J. Brad- 
ley Long of the Department of General 
Medicine and Drs. H. Brodie Stephens 
(Surgery) and Ellen Simpson (Pediatrics). 
In a neighboring laboratory, Dr. Carman 
directs a unit for studies of pulmonary 
function. Dr, Long also participates in 
this work. The laboratory is equipped to 
measure lung volume, respiratory gas ex- 
change, arterial pH, and oxygen content, 
capacity and saturation of blood. 


a Cae - 
ot noe Ns As 
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everly Jean Gherman, and Betty 


"demonstrate a technique used in research on emotional disturbance and essential 


Nension, 








Gastroenterology is well-represented in 
the department by Drs, T. L. Althausen, 
J. A. Rider and H. C, Moeller, among 
others. Dr. Muriel Loran has participated 
in their laboratory studies. (Fig. 2) The 
gastroenterology laboratory is on the 11th 
floor of Moffitt, with adjunct laboratories 
in the Metabolic Unit and the Hooper 
Foundation, Active studies are being made 
of impaired intestinal absorption of fats 
following resection of the small intestine, 
and after subtotal gastrectomy, both in 
patients and in experimental animals. 
Vitamin A in olive oil is fed as the test 
material; concentration of the vitamin in 
the serum is measured at intervals. It has 
been shown that administration of alcohol 
before the test feeding will greatly im- 
prove the vitamin A uptake after both 
operations, 

Dr. Althausen’s long interest in hemo- 
chromatosis has advanced into general 
studies of iron metabolism, He is study- 
ing both normal iron metabolism and the 
pathologic functions associated with endo- 
genous and transfusion hemochromatosis. 
In connection with diagnosis and manage- 
ment of gastric disorders, extensive studies 
have been made on the newer antacids and 
anticholinergics used in treating peptic 
ulcer, and on comparison of the various 
modes of examining the gastric mucosa. 
Correlations have been established be- 
tween cytologic samples from gastric se- 
cretions and the roentgenographic appear- 
ance of the gastric mucosa. These studies 
are part of the effort to refine the diag- 
nostic methods for gastric abnormalities, 
including neoplasms. 

Another staff member studying enteric 
diseases is Dr. J. V. Carbone, whose spe- 
cial interest is in metabolic functions of 
the liver. Dr, Gerold Grodsky is associated 
with him in these studies. Dr, Carbone’s 
recent activities have included an effort to 
isolate the effect of wine (without accom- 
panying malnutrition) on decompensated 
liver disease. Other studies have included 
the applications of the synthetic steroid 
prednisone in therapy of decompensated 
liver disease, and the use of such anabolic 
agents as testosterone to overcome defec- 
tive protein production. Dr. Carbone has 
also instituted a program for study of the 
metabolism of bile pigments. The labora- 
tory in which these studies are conducted 
is on the 11th floor of Moffitt and includes 
facilities for six patients under observa- 
tion on controlled diets. 


Dr, E. S. Cohen is also doing research 
in gastroenterology. Using tracer tech- 
niques in the Radioactivity Research Cen- 
ter, he has been studying the production 
and resorption of intestinal gas in experi- 
mental animals, 


Endocrinology is represented by two 
groups in complementary fields. One is 
directed by Dr, Peter H, Forsham in asso- 
ciation with Dr. Vincent DiRaimondo, Dr. 
Felix Kolb and others, (Fig. 3) This Meta- 
bolic Unit (formally designated the Lab- 
oratory for Arthritis and Allied Diseases) 
was established by special action of the 
legislature. It concerns itself largely with 
adrenal gland activity in such specific dis- 
orders as Cushing’s syndrome, Addison’s 
disease, diabetes and hyperthyroidism, and 
also in the collagen diseases. Analyses of 
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17-hydroxycorticoids, 17-ketosteroids and 
urinary catecholamines are conducted for 
diagnostic and investigative purposes. 
Also, the laboratory undertakes organized 
research on the adrenal glands’ response 
to ACTH and on measurement of circu- 
lating levels of adrenal steroids. Dr. W. V. 
Epstein and Dr. E, P. Engleman are in- 
vestigating the diagnostic and immuno- 
logical significance of an agglutination 
reaction found in serums of patients with 
rheumatoid arthritis. In addition, the 
Metabolic Unit provides training for house 
staff members and consultation service for 
patients, 

Another endocrinological group, includ- 
ing Drs. G. S. Gordan, Eugene Eisenberg 
and Joseph Picchi, has taken a special in- 
terest in disorders of calcium and phos- 
phate metabolism. They have been study- 
ing these disorders as influenced by 
parathyroid function and associated with 
renal disease, metabolic bone disease, and 
adrenocortical steroid administration, This 
laboratory is now turning up about one 
case of hyperparathyroidism per month 
with a new, simple and accurate method 
of measuring blood and urine calcium and 
by direct measurement of “renal tubular 
absorption of phosphate. These tests, in 
addition to their research applications, are 
available as a diagnostic service to physi- 
cians with patients having renal stones, 
peptic ulcer, polyuria or bone diseases. 

Dr. I. S. Edelman, now head of the U.C. 
service at San Francisco Hospital, is in- 
vestigating sodium and potassium metab- 
olism. He is particularly interested in 
total body content of these elements in the 
exchangeable state (as in body fluids) and 
in the more fixed state (as in bone). The 
work includes clinical studies and animal 
experimentation. Dr, Norman Sweet and 
several residents and training fellows have 
been associated with Dr, Edelman in these 
studies. Dr, Sweet is now installing a lab- 
oratory at San Francisco Hospital for 
clinical research on cardiac arrhythmias. 

Also at San Francisco Hospital, Dr. Sey- 
mour Farber and several associates have 
been investigating various aspects of lung 
cancer and other chest diseases. Dr. Far- 
ber and Dr, David A. Wood (Pathology), 
Director of the Cancer Research Institute, 
have collaborated in refining the cytologi- 
cal diagnosis of lung cancer to a high de- 
gree of accuracy. In addition to continuing 
research on pulmonary cytology, the work 
of this San Francisco Hospital group in- 
cludes studies of the influence of nutrition 
on the course of tuberculosis and physio- 
logical investigations of pulmonary em- 
physema. 


Dr. Richard Havel (Fig. 4) has recently 
joined the staff and is associated with Dr. 
I. C. Schumacher in teaching clinical lab- 
oratory diagnosis. Dr. Havel’s research 
activities have included studies of lipid 
transport and metabolism, particularly in 
atherosclerosis, A laboratory for this work 
has recently been installed in the Hooper 
Foundation. 


Dr. Salvatore P. Lucia (Fig. 5) chair- 
man of the Department of Preventive 
Medicine, and Dr. Stacy R. Mettier have 
complementary interests in hematology. 
Special hematological techniques used for 
research and clinical service include elec- 





Fig. 2 — Informal conference of workers in gastroenterological research. Left to ti 
Ira D, Clark, Hugo Moeller, Alfred Rider, Theodore Althausen, Gerold Grodsky, Joh 
Carbone, Lourdes Agcaoli, Alfred Anderegg. 
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fig, 4 — Richard J, Havel with equipment used in serum 
lipid. studies, 


fig. 6 — Henry Brainerd and Mirra Scaparone examine 
rabbit used in pyelonephritis study, 


Fig. 5 — Salvatore P. Lucia at work in blood classifica 
tion laboratory. 
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Fig. 7 — Tropical Diseases Laboratory, scene of amoebia- 
sis research and numerous studies in parasitology and 


HOtesis of hemoglobin, staining of 
atrow for recognition of iron de- 
yand abnormal storage states, and 
Sot the coagulation mechanism, 
blood classification laboratory, op- 
‘hy Dr, Lucia in the Medical School 
“'8, 18 designed primarily for blood 
yg and testing of the immuno-hema- 
Stal Phenomena of blood group incom- 
lily, Other hematological tests are 
berforme including the lupus ery- 
sidsus cell test, the erythrocyte 
nly test, tests of lysins in serum, and 
‘Ot the cellular identity of sex. Dr. 
|.’ Petrakis has recently become 
ated wit h Dr, Lucia; among other 
. Is interested in factors leading 
, tation of primitive cells of the 
“oytic and leukocytic series, and in 
“ens associated with blood cells. 


ie infections are under active in- 
00 by Dr, Henry Brainerd, chair- 
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hticg as recently completed a series 

on the experimental production 














my cology. 


of pyelonephritis in rabbits, and is now 
investigating management of the experi- 
mental infection when produced by anti- 
biotic-resistant bacteria (Fig. 6). Dr. Tim- 
othy Crocker has operated a virus research 
section, for the study particularly of the 
psittacosis group of agents in a Hooper 
Foundation laboratory. He has recently 
added a program for studying cellular 
changes resulting from virus infection us- 
ing tissue-culture techniques. The labora- 
tory for this activity has been installed in 
the Cancer Research Institute. Part of 
the work in this laboratory will be study 
of neoplastic changes in cells as an ap- 
proach to the theory of virus causation of 
eancer. Working with Dr. Crocker in this 
laboratory are Drs. Relda Cailleau and 
Lester Goldstein. 


Dr. Herbert G. Johnstone, (Fig. 7) di- 
rects the Tropical Diseases Laboratory in 
the Medical School Building, where he is 
doing research on amoebiasis in collabora- 
tion with Dr. Hamilton H. Anderson 
(Pharmacology). Laboratory diagnostic 


service is provided in connection with dis- 
eases caused by fungi or animal parasites. 
In addition to its connection with the 
teaching program of the School of Medi- 
cine, the laboratory provides training op- 
portunities for technicians and graduate 
students in research and diagnostic appli- 
cations of medical parasitology and my- 
cology. 


In addition to teaching clinical pathol- 
ogy, Dr. I. C. Schumacher is interested in 
allergy and immunology. His facilities for 
allergy investigation include means to ex- 
tract, refine and store allergens from nat- 
ural food products for application in the 
adult allergy clinic. Dr, G. R. Ancona has 
also been interested in allergy studies for 
many years. 


Dr. Otto E. Guttentag is engaged in in- 
vestigating individual human variations by 
somatotyping methods, as part of the gen- 
eral field of constitutional medicine. He 
is seeking relationships between the struc- 
tural characteristics of the individual and 
his functional state. 
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KEEPING IN TOUCH 


(Continued from page 4) 


FOREIGN NEWS: 


George Thorne, ’25, has given over 25 
years to his Presbyterian Mission Hospital 
in French Equatorial Africa, more than 
earning the knighthood recently bestowed 
by the French government and his present 
sabbatical year in Berkeley. Nathan Dub- 


in, ’36, also undoubtedly had to earn his 
recent three-month hunting trip in West 
Africa and India. He is now back in Au- 
burn, crowded out of house and home by 
his specimens and photographs. 


HONORS AND 
APPOINTMENTS: 


Guerne de Lappe, ’45, was elected presi- 
dent of the Stanislaus County Medical So- 
ciety for 1957, and the recent meeting at 
which he was installed also honored his 
grandfather, Fred R. de Lappe who has 
twice served as the Society’s chief officer. 
Incidentally, Adella, ’45, now at least tem- 
porarily retired from anaesthesiology 
(thanks to the care needs of two boys and 
two girls) has just been appointed to the 
Stanislaus County Grand Jury. Two other 
U.C. alumni hold office in the Stanislaus 
County Medical Society, president elect, 
Edward K. Prigge, ’31, and Robert Purvis, 
45, secretary-treasurer. 

Thomas Cooper, "46F, has been ap- 
pointed Director of Student Health at Da- 
vis, succeeding Homer Woolsey, 15, who 
has served in this capacity since 1934. 
Philip Mechanick, ’50, has just taken over 
as Clinical Director of the Philadelphia 


Psychiatric Hospital and wants to get in 
touch with classmates .. . to help maintain 
emotional balance, no doubt. Jesse Carr, 
Fac., has just returned from an 18-month 
stint of medical education in Indonesia, 
and his place is to be taken by John Well- 
ington, ’45, who is now brushing up on his 
Hindi grammar, or whatever it is. C. 
Henry Kempe, ’45, has just settled into his 
new Professorship of Pediatrics at the Uni- 
versity of Colorado, and we’re waiting to 
hear how his Volkswagen bus makes out 
in the snowdrifts. Don Pickering, 49, now 
has his Assistant Professorship in Pedi- 
atrics at the University of Oregon well 
enough in hand to give ample time to wel- 
coming and orientating Ralph Benson, 
Fac., as the new full-time Professor of 
Obstetrics and Gynecology. Thomas Nel- 
son, ’46F,, has just taken over as Director 
and Administrator of the Sonoma State 
Hospital. (Possibly he and Philip Mechan- 
ick, vide supra, may want to get together 
soon for a private gripe session!) 


LOCAL NEWS: 


Emile Gough, '40, is now a Navy Com- 
mander, stationed at Long Beach. Sam 
Randall, ’25, after years of yeoman service 
to his community and the Santa Cruz Med- 
ical Society, has now retired from active 
practice to rest on his well-worn oars, He 
was honored by a fine letter of apprecia- 
tion read at the last meeting of the Soci- 
ety, which he served as secretary for 29 
years. But there are always young comers 
treading on the heels of the tiring giants: 
Don Stewart, ’53, has entered private pedi- 
atric practice in San Jose with Phil San- 
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fillipo, ’41. And, Joe Fischer, Ex, R 
moves from his medical residency at 
to private practice in San Jose. Bob 
hansen, ’47, is another fine addition to 
area; finishing his surgical residen 


U.C., he has moved to Santa Clara 4 


among other duties, is Chief of Surge 
Agnew State Hospital. He is backeq 
his field by Walter Bowman, ’51, whop 
tices anaesthesiology in San Jose. Que 
Bonser, ’47, is learning the ropes of pri 
practice in Visalia. Stan Schmidt, our 
gional representative, and Ken Mog 
746, are now proud occupants of their 
new office in Eureka. Don Harring 
39, is rapidly developing into ‘ 
state medical politico in addi 

fine local community contributi 
made; at present he is councillor for 
sixth C.M.A. district and chairman of 
C.M.A. sub-committee on Maternal 
Child Welfare. (You'll be hearing 4 
about the latter; he even trapped mei 
it. Ed.) In this area also, Gilbert DenD 
34, is carrying the torch (medical fj 
as president-elect of the San Joa 
County Medical Society. Elmer Faw 
’43, has given the army its full due ai 
now back in practice in Modesto. Ed 
piro, ’37, is now sweating out the 
dency of the L. A. County Heart Ass 
tion. Mary Pierce, 747, is curre 
practicing anaesthesiology at the 
State Hospital . . . with the full blessin 
the American Board of Anaesthesidl 
Among constructive efforts is that of 
Lyon, ’48, Tom Ledwich, 46S, Art 
hill, 46S, and E. Paul White, '49, whi 
building their own medical edifice in} 
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CLASS OF 1958 


NDAR OF EVENTS 
enior Class Play. Mart 
arket St., 6:00 P.M. Cock- 
nner (play follows). Ad- 

1 purchase of ticket. 
Gold-Headed Cane Cere- 
yeratic Oath. San Fran- 
ollege Auditorium. 8:00 


' 


<hi la 


\lumni-Faculty Associa- 
sanquet. St. Francis Ho- 
om. Cocktails 6:30 P.M. 


difornia 
vember 
niversity 


M. 


‘raduation, University of 


rkeley, California. 


ist: Homecoming Day— 


California Medical Cen- 


oe: = i 


First row—left to right: Dean Zobell, Bernard Sosner, Conrad Cooper, Vartiter Hovannisian, Robert 
Kahn, Clarence Jensen. Second row—Roberts Seisums, Philip Geller, Paul Davidson, David Stolinsky, 
Herbert Dedo, Mardi Horowitz, Carlton Conrad. Third row—Ted Thompson, Jack Herring, Harvey 
Knoernschild, James Haug, William Rowley, Alexander Ellenberg, Sterling Bunnell, Jr., George Mar- 
tin, James Slama, Ralph Hayden, James McNeill. 


’23 Norman Epstein 

450 Sutter St., San Francisco 
*28 Francis Rochex 

350 Post St., San Francisco 
33 Francis Cox 

450 Sutter St., San Francisco 
38 August Antipa 

450 Sutter St., San Francisco 
*43F John S. Miller 

384 Post St., San Francisco 
’430 Daniel Gorman 


= % 


right: Lawrence Fine, Robert Campbell, Phillip Warner, Wenceslas Kulik, Howard 
| Hein, Marvin Beil, John Din, Joan Freeborn. Secord row—Harvey Weintraub, 
il Jones, Edwin Lieberman, William Dwordky, Frederick Gottlieb, Donald Marsh, Aubrey 
il, Stanley Fahn, Thomas Merigan, Frank Cunningham. Third row—Berigoj Stambuk, Marvin 
wlem, Wilson Dunn, William Daggett. Fourth row—Preston James, Robert Browne, James 


Truman Johnson, Philip Sapunor, Martin Petersen, Alvin Gullock, John Gauger, Robert Karp. 


ANNUAL 


INE BANQUET 


Alumni-Faculty Associa- 
vill be held on Thursday, 
1e Mural Room of the St. 
The social hour will begin 
ner will be served at 8:00. 


f 1933 will be host to the 


§ Class of 1958 on this occasion 
inniversary class tradition- 
committee on arrangements 
‘lass consists of Francis Cox, 


man; C] 
i ar] 


yton Lyon, co-chairman; 


€s Sorracco from the northern 


area, and Ray Cronemiller, Alfred Gold- 
man, and Edgar Mauer from southern 
California. 

There will be no formal speaker of the 
evening. Felix Rossi, Jr., president of the 
Association, will act as master of cere- 
monies, introducing the host class, the 
graduating class, and some of the alumni 
and faculty members. 

Tables have been reserved for the 
classes celebrating their five-year anni- 
versaries. Chairmen of these classes for 
this event are as follows: 

18 Fletcher B. Taylor 
3135 Webster St., Oakland 


450 Sutter St., San Francisco 


’48 Lawrence Feigenbaum 
2211 Post St., San Francisco 


03 Elmer Grossman 
22 Pinto, San Francisco 


Tables for ten may be reserved for 
other groups by calling the Alumni Of- 
fice. 


The business portion of the meeting 
will be the election of officers for the 
coming year. A nominating committee 
has been appointed—Edward B. Shaw, 
chairman, Francis Scott Smyth, Allen 
Barbour, Daniel Gorman, and Harry E. 
Peters, Ja. 


Tickets are not sent out but a reserva- 
tion will be held at the door upon receipt 
of your check for $10.00. To simplify 
arrangements for the banquet, the 
Alumni-Faculty Association appreciates 
receiving reservations considerably in 
advance. 











NAME 


Beil, Marvin Clemens 
Bennett, Boyce Paller 
Bertie, William, Jr. 


Blair, Sidney Martin 
Boyer, Richard David 


Browne, Robert Thomas 
Brownstein, Marvin Albert 
Bunnell, Sterling, Jr. 
Campbell, Robert Allen 
Conrad, Carlton Edgar 
Cooper, Robert 


Cooper, Conrad Leroy 


Cunningham, Frank Walter 
Daggett, Wm, Manning, Jr. 
Davidson, Paul Lauritz 
Dedo; Herbert Homer 
Din, John 

Doyle, James Roy 

Dunn, Gwendolyn Diane 
Dunn, Wilson Sharp 
Dworsky, William Arthur 
Ellenberg, Alexander H. 
Fahn, Stanley 

Fine, Lawrence Myles 
Freeborn, Joan Mary 
Gauger, John Herman 
Geller, Philip 

Gottlieb, Frederick 
Gullock, Alvin Herbert 
Haug, James Arthur 
Hayden, Ralph Owen 
Hein, Michael Francis 
Herring, Jack Donald 
Horowitz, Mardi Jon 
James, Preston Merrill 
Jensen, Clarence David 
Johnson, Truman 

Jones, Ottiwell Wood 
Kahn, Robert Marvin 
Kallman, Arthur Robert 


Karp, Robert Bruce 


UNIVERSITY OF CALIFORNIA SCHOOL OF MEDICINE 
CLASS OF 1958—INTERNSHIP APPOINTMENTS 


HOSPITAL 


Charity Hospital 
of Louisiana 


University of California 
Hospitals 


San Joaquin General 
Hospital 


U.S. Naval Hospital 
Denver General Hospital 
U.S. Public Health 
Service Hospital 

San Francisco Hospital 
University of California 
Hospitals 


University of California 
Hospitals 


ee a General 
Hospita 


Highland-Alameda 
County Hospital 


U.S. Naval Hospital 
Harbor General Hospital 
Massachusetts General 
Hospital 


Denver General Hospital 
San Francisco Hospital 
Denver General Hospital 
University of California 


Hospitals 


State University of 
Iowa Hospitals 


State University of 
Iowa Hospitals 


Los Angeles County 
Hospital 


Los Angeles County 
Hospital 


Philadelphia General 
Hospital 


Minneapolis General 
Hospital 


University of California 
Hospitals 


Harbor General Hospital 
University of California 
Hospitals 


Los Angeles County 
Hospital 


Highland-Alameda 
County Hospital 


San Francisco Hospital 
Detroit Receiving 
Hospital 


University of California 
Hospitals 


Santa Clara County 
Hospital 


University of Oregon 
Medical School 


Highland-Alameda 
County Hospital 


University of California 
Hospitals 


Harbor General Hospital 
University of California. 
Hospitals 


Los Angeles County 
Hospital 


Orange County General 
Hospital 


University of California 
Hospital 


ADDRESS 


1532 Tulane Ave. 
New Orleans 12, La. 


3rd and Parnassus Aves. 
San Francisco 22, Calif. 


French Camp, Calif. 


Bremerton, Wash: 


W. 6th Ave. & Cherokee St. 
Denver 4, Colo. 


Bay St. & Vanderbilt Ave. 
Stapleton S.I. 4, N.Y. 


22nd and Potrero Sts. 
San Francisco 10, Calif. 


3rd and Parnassus Aves. 
San Francisco 22, Calif. 


3rd and Parnassus Aves. 
San Francisco 22, Calif. 


619 S. 5th St. 
Minneapolis 15, Minn. 


2701-14th Ave. 
Oakland 6, Calif. 


San Diego 6, Calif. 


1194 W, Carson St. 
Torrance, Calif. 


Fruit St. 
Boston 14, Mass. 


W. 6th Ave. & Cherokee St. 
Denver 4, Colo. 


22nd and Potrero Sts. 
San Francisco 10, Calif. 


W. 6th Ave. & Cherokee St. 
Denver 4, Colo. 


3rd and Parnassus Aves. 
San Francisco 22, Calif. 


Newton Rd. 
Iowa City, lowa 


Newton Rd. 
Iowa City, lowa 


1200 N. State St. 
Los Angeles 33, Calif. 


1200 N. State St. 
Los Angeles 33, Calif. 


34th St. & Curie Ave. 
Philadelphia 4, Pa. 


619 S. 5th St. 
Minneapolis 15, Minn. 


3rd and Parnassus Aves. 
San Francisco 22, Calif. 


1124 W. Carson St. 
Torrance, Calif. 


3rd and Parnassus Aves. 
San Francisco 22, Calif. 


1200 N. State St. 
Los Angeles 33, Calif. 


2701-14th Ave. 
Oakland 6, Calif. 


22nd and Potrero Sts. 
San Francisco 10, Calif. 


1326 St. Antoine St. 
Detroit 26, Mich. 


3rd and Parnassus Aves. 
San Francisco 22, Calif. 


Los Gatos Rd, 
San Jose 28, Calif. 


3181 S.W. Sam Jackson Pk. Rd. 


Portland 1, Ore. 


2701-14th Ave. 
Oakland 6, Calif. 


3rd and Parnassus Aves. 
San Francisco 22, Calif. 


1124 W. Carson St. 
Torrance, Calif. 


3rd and Parnassus Aves. 
San Francisco 22, Calif. 


1200 N. State St. 
Los Angeles 33, Calif. 


12071 Santa Ana Blvd. 
Orange, Calif 


10833 Le Conte Ave. 
Los Angeles 24, Calif, 


NAME 
Knoernschild, Harvey E. 


Hovannisian, Vartiter K. 
(Kotcholosian) 

Kulik, Wenceslas Jan 
Leffler, Lynn Eugene 
Leigh, Marston 
Lieberman, Edwin James 
Liebgold, Howard Harry 


Marsh, Donald Jay 


Martin, Geo. Frederic, Jr. 
Mayo, Robert William 
McNeill, James Purdie, Jr. 


Merigan, Thomas Chas., Jr. 
Metcalf, Aubrey Wade 
Morton, Donald Lee 

Okun, Ronald 

Old, Lloyd John 

Pelkan, Karl Francis, Jr. 
Petersen, Martin Joseph 
Philp, James Robert 
Porcella, Robert Stephen 
Powell, Parker M. 

Reid, Robert Harold 
Rinehart, Robert McCord 
Rowley, Wm. Eugene, Jr. 
Sapunor, Philip Michael 
Seisums, Roberts 

Sing, James Franklin 
Slama, James Oliver 
Sosner, Bernard 

Spinelli, Francis Royal, Jr. 
Stambuk, Berigoj Karmen 
Stamm, Werner 

Stolinsky, David C. 
Thompson, Ted Nolan 
Turkull, Roman 

Viss, John W., Jr. 

Warner, Phillip Owen 
Watchers, Harry Milton, Jr. 
Weintraub, Harvey Bernard 


Williams, James H. 
Zanger, Louis Clement C. 


ZoBell, Dean Harding 


HOSPITAL 


University Hospitals 
Fresno General Hospital 
Kaiser Foundation 


Hospital 


University of California 
Hospitals 


Denver General Hospital 
U.S. Public Health 
Service Hospital 


Kaiser Foundation 
Hospital 


University of California 
Hospital 


U.S. Naval Hospital 
U.S. Army Hospital 


Southern Pacific 
General Hospital 


II & IV Medical 
Harvard 


Kaiser Foundation 
Hospital 


University of California 
Hospitals 


Veterans Administration 
Hospital 


Sloan-Kettering Institute 
for Cancer Research 


Santa Clara County 
Hospital 


Barnes Hospital 
University of California 
Hospitals 


Southern Pacific 
General Hospital 


University of California 
Hospitals 


Kaiser Foundation 
Hospital 


San Francisco Hospital 
San Joaquin General 
Hospital 


Philadelphia General 
Hospital 


University of California 
Hospitals 


Kaiser Foundation 
Hospital 


University of Oregon 
Medical School 


Harbor General Hospital 
Southern Pacific 
General Hospital 


Philadelphia General 
Hospital 


San Joaquin General 
Hospital 


University of California 
Hospitals 


Harbor General Hospital 
Los Angeles County 
Hospital 


San Joaquin General 
Hospital 


Tripler Army Hospital 
Santa Clara County 
Hospital 


Veterans Administration 
Hospital 


San Francisco Hospital 
University of Minnesota 
Hospital 


University of California 
Hospitals 


ADDRESS 


10th & Perry Sts, 
Columbus 10, Ohio 


4475 E. V 


°4°5 Geary Blvd. 
San Francisco 18, Calif, 


W. 6th Ave 
Denver 4, ( 


10833 Le Conte Ave 
Los Angeles 24, Calif. 


Oakland 
Ft. Benn 


rd. 
sco 18, Calif, 


us Aves 
22, Calif, 


Los Gato 
San Jose 2 


600 S. Ki 
St. Louis 1 


3rd and I 
San Franc 


1400 Fell St 
San Francisco 17, Calif. 


assus Aves) 
0 22, Calif, 


3rd and F 
San Franc 
vd. 
co 18, Calif. 


To Sts 
sco 10, Calif, 


San Franc 


3181 S.W 
Portland 1 


1124 W. ¢ 
Torrance 


1400 Fe 


1200 N. StateSt. 
Los Angeles 33, Calif. 


French Car 
Honolv 
Los Gato 


Wilshire 
Los Angeles 





ines H. Noble 


President 


Bwiord Bost........-......-..- Vice-President 


(Northern Area) 
Vice-president 
(Southern Area) 
Zale ee. Secretary 
Treasurer 
Councilor-at-large 
Councilor 
Councilor 
arter....Executive Secretary 


Jommittee: 
ee Managing Editor 
Associate Editor 
Associate Editor 
Associate Editor 


y the Alumni-Faculty Asso- 
noo! of Medicine, University 
U.C. Hospital, Room 501, 
22, California. MOntrose 
scription with membership 


MEMORIAM 


1 C. Alberton '41 
MiacKnight Doyle '94 
vid A. Ewing ’04 

vel Hanson ’23 
res R. Hurley ’03 

nk L. Kelly 112 

min Thomas '01 

!. Van Horne '21 
. C. Watts 700 
- E. Wells 715 
ith F. Young '28 


ss 


S0LD-HEADED CANE 
CEREMONY 


F traditional Gold - Headed Cane 
Pty will be held for the twenty- 
pme on Wednesday evening at 
M, June 11th, in the San Fran- 
tate College auditorium. The 
| ‘made to the student selected by 
| tates and the members of the 
Ment of Medicine, for possessing 
*highes legree the qualities of the 
: “lan. This award, an historic 
| "English medicine, was estab- 
rat the University of California 
,.¢ by William J. Kerr when he 
Stiman of the Department of 
a Three candidates for the Gold- 
"Cane w ill be presented; the win- 


N 1 : 
ee will not be announced until 
Pony, 


Maxwell Wintrobe, M.D., will be the 
speaker of the evening, and as is cus- 
tomary will also receive a Gold-Headed 
Cane in recognition of his contributions 
to the field of medicine. Doctor Win- 
trobe is Professor and Chairman of the 
Department of Internal Medicine at the 
University of Utah. He is a world author- 
ity on hematology, a keen student and 
productive investigator, renowned au- 
thor and gifted lecturer. 


The evening will also feature the ad- 
ministration of the Hippocratic oath to 
the graduating class by Doctor Robert 
Combs, President of the San Francisco 
Medical Society. Several other awards 
will be distributed to the senior students 
by Dean John B. deC. M. Saunders, 
including the Borden Undergraduate 
Award for medical research. 


ALPHA OMEGA ALPHA 


The University of California chapter 
of Alpha Omega Alpha was pleased to 
elect the following new members from 
the 1958 class of the School of Medicine: 


Bernard Babior, Boyce Bennett, Rob- 
ert Campbell, Willard Daggett, Jr., Ma- 
thews Fish, Robert M. Kahn, Robert B. 
Karp, Donald J. Marsh, Thomas C. Meri- 
gan, Donald L. Morton, Lloyd J. Old, 
Phillip O. Warner, 


“STATE OF THE UNION" 


In reviewing recent progress of the 
Guy S. Millberry Union, four develop- 
ments stand out in particular, viz., 1) 
the organization of the Union Board of 
Governors, 2) the appointment of addi- 
tional staff, 3) final construction refine- 
ments, and 4) the establishment of a 
“target” opening date. 


The Board of Governors has been as- 
sembled for the purpose of formulating 
major policies under which the Union will 
operate. The School of Medicine is well 
represented on this group, as follows: 
Messrs. Kenneth Melmon and Richard 
Moore, students; Dr. Francis Sooy, fac- 
ulty; and Dr. Morton Weinstein (Vice- 
Chairman) of the Graduate School. Your 
Alumni Association representative is Dr. 
Leon Goldman of the Department of 
Surgery. 


Recently named to the position of 
Union Food Services Manager is Mr. 
Kurt Stein, a graduate of the Hotel and 
Restaurant Management curriculum of 
the University of Switzerland. Mr. Stein 
brings to the staff of the new building 
a long and outstanding record in the res- 
taurant field. Within the next two weeks, 
an announcement will be made concern- 
ing the appointment of the Union Recre- 
ation Director. 


At the present time, the building is 
undergoing a series of inspections by a 
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group composed of parties from our local 
A & E office, the office of the Executive 
Architect, the contractor’s office, ete. It 
would appear that the University will 
officially accept the new structure before 
the end of May. 


With these, and other developments in 
mind, it has been decided to open the 
building for general use in mid-Septem- 
ber of this year. The next few months 
will be devoted to equipment and fur- 
nishings installation, completion of the 
personnel roster, and a thorough “shake- 
down” of each individual operating unit. 

In summary, the pace at present is 
brisk, and each day brings us closer to 
the realization of a fabulous dream. My 
staff and I eagerly look forward to work- 
ing with your Association in the hope 
that you will choose to conduct certain 
of your functions in this magnificent new 
facility. 


Robert A. Alexander 
Director, Guy S. Millberry Union 


THANK YOU! 


The response to the membership drive 
indicates that the paid membership in the 
Alumni-Faculty Association will increase 
again this year. Several new members 
have been added; however, in checking 
the books, we find that a few loyal mem- 
bers who have routinely paid dues have 
not been heard from this year. Some con- 
fusion may have arisen from our attempt 
to save postage by including the member- 
ship cards in the dues statement! If your 
check for $3.00 has not been sent in, it’s 
not too late. 


CLASS REUNIONS 


Several classes are planning reunions 
during the A.M.A. Convention which will 
be held in San Francisco June 23rd to 
the 27th. The Alumni Office is working 
with local committees on arrangements 
and needs current addresses. If your ad- 
dress has changed recently, please notify 
the Alumni Office so you and your class- 
mates can Keep in Touch. 


HISTORICAL COLLECTION 


A display of some of the material as- 
sembled by W. E. Carter, Councilor-at- 
Large of the Alumni-Faculty Association, 
will be on view in the Medical Sciences 
Building lobby during the next two 
months. This project sponsored by the 
Association now contains more than 63 
volumes of historical data on the Univer- 
sity of California School of Medicine. 
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DEPARTMENTAL ACTIVITIES: 
NEUROLOGY 


(Ed. note: This is the seventh of a series of 
articles on the research activities being pursued 


at the University of California Medical Center.) 


Because the nervous system is con- 
cerned with the integration of the body 
as a whole and subserves the relationship 
between body and mind, the scope of 
Neurology inevitably must be a broad 
one. As a discipline, it should be closely 
integrated with all other branches of 
medicine. The full potentialities of Neu- 
rology, however, can only be realized 
when techniques of investigation have 
been developed to permit a more com- 
plete understanding of the primary func- 
tions of the nervous system, The great 
challenge of Neurology thus lies in re- 


search. 


Neurology constitutes one of the most 
promising areas of research in the field 
of medicine today, but if it is to achieve 
its full potentialities and, if its integra- 
tion with all other branches of medicine 
is to be facilitated, it is essential that it 
be assured an independent status in a 
university setting. This basic require- 
ment was realized in our School of Medi- 
cine slightly over a decade ago when the 
present Department of Neurology was 


Major Milton DeLucchi, graduate student (right) adjusting the cortical electrode holder in the 
shielded chamber, while Mr. John Garcia, electronic technician, monitors the oscilloscopic trace in 
a stereotaxic study on the locus of the “Pacemaker” of the brain. 


BT} 


Dr. Ronald Becker and Miss Mary Oswald studying a paper chromatograph, showing 
of amino acids in brain tissue as obtained by a new method developed by Dr. Beck 


Cerebrovascular Permeability Project. 
established. 
then available to serve the primary needs 
of the School of Medicine, the initial ef- 
forts of the new Department necessarily 


Building upon what was 


were concentrated upon the development 
of an effective program of undergraduate 
instruction. An in-patient teaching serv- 


ice was established in com! 
teaching in the out-patien 

led to the addition of a progra 
graduate training, which has 
rapidly over the past threc 

the improved clinical faci 
Moffitt Hospital, and the suf 
Training Grant obtained fror 

for Neurological Diseases a! 

(U.S. Public Health Ser\ 
available. As a result, th 

has recently been awarded 
year accreditation for gradué 
Neurology. Young men of high a 
are now being attracted for grad 
training. At the same time that the 
ceive the benefits of the graduate 
gram of training, the teaching and s 
ice aspects of the Department are fu 
strengthened and enriched. This de 
opment in combination with the chat 
in staff personnel, which has accoll 
nied the growth of the Department 
resulted in a striking expansion of 
search interest. This has tar outstrif 
the limited research facilities avail 
to the Department. The problem of 
concern to the Department, there 
revolves about the present 
research facilities. With tl 

ing and support of Dean Saunders 
Regent Naffziger, there is considel 
promise that this block, which at prs 


ifles furt 


tment, 


In borroy 


p Bill Gare 
king a d 
fs 

ybinding « 


ie on t 


ain tissue 


Hl certai 
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unt of 
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sy development in the De- 
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ed space, kindly made avail- 


the Department of Surgery, 


f Pharmacy, and Laboratory 


icephalography, an active 
esearch has been pursued, 
‘sulted in 162 papers and 
ver the last five years. The 


e (left) and Mr. Ralph Hayden 
jsis experiment concerned with 
odium in brain tissue. 


the Department of Neurol- 
n the following directions: 


m the general problems of 
followed two main courses: 
tudies on the electrolytes of 
e have been a research in- 
Bill Garoutte for a number 
x the past two years, Mr. 
Medical 
n working with Dr. Gar- 


n of the Senior 


binding of electrolytes in 
Significant quantities of po- 
romide have been found to 
there is suggestive evidence 
drugs, which are known to 
ive susceptibility, alter the 
dium bound. The explana- 
observations await further 
ie possible connection be- 
S in binding and the convul- 
potentially very exciting. 


egree of synchronism of the 


ctivity in the two cerebral 
is being investigated in de- 
arch is a direct extension 
| of electroencephalography 
Dr. Aird. Both normal and 
ivity have been found to be 


in a high degree of synchro- 


ier to account for this syn- 

brain stem mechanism 
‘pacemaker’ has been hy- 
Major Milton DeLucchi, a 


student in the Department of 


Anatomy, on leave from the Air Force, 
is at present utilizing stereotaxic and 
electrophysiological techniques in the 
Neurology laboratory in an attempt to 
localize the “pacemaker” in experimental 
A study of the effect of focal 
pathology on the pacemaker in epilepsy, 


animals. 


as has been suggested in our clinical 
studies, is a probable later extension of 
this research. Further human studies 
are being continued which should insure 
a long-term, correlated study between 
clinic and laboratory. 


(2) Cerebrovascular Permeability Proj- 
ect. 

The long-term research initiated by 
Dr. Aird on the blood-brain barrier in 
1937 has been concerned with the regu- 
latory role that this important neuro- 
physiological mechanism plays in main- 
taining the homeostasis of the central 
nervous system and its alterations under 
different disease conditions. Using su- 
pravital dye techniques in collaboration 
with Dr. Louis Strait of the Spectro- 
graphic Laboratory of the Medical Cen- 
ter, evidence has been gathered that the 
work of the cerebral capillaries are the 
main component of the blood-brain bar- 
rier and that the alteration of selective 
permeability at this site constitutes a 
basic mechanism capable of condition- 
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ing the underlying neurophysiology of 
the central nervous system in a number 
of conditions, such as cerebral concussion 
and convulsive states. 


In the past five years with the support 
of a U.S. Public Health grant-in-aid, ba- 
sic studies have been undertaken to de- 
termine what physiological and biochem- 
ical factors influence cerebrovascular 
permeability. Studies with Drs. Patrick 
Goldsworthy and Ronald Becker have 
shown that cerebrovascular permeability 
to a series of sulfonamides was related 
to their charge rather than molecular 
size or solubility. Attempts at modifying 
permeability by physiological methods 
showed the barrier to be resistant to 
charge although alterations occurred un- 
der traumatic and nonphysiological con- 
ditions. Dr. Becker is at present studying 
the permeability of the barrier to amino 
acids. A technique of paper chromatog- 
raphy, capable of detecting all the im- 
portant amino acids of the brain, has 
been developed by Dr. Becker and is be- 
ing utilized in this study. Efforts will also 
be made to determine the influence of 
metabolic processes on this important 
physiological mechanism. 


In studies on electroshock therapy, a 
marked and persistent increase in cere- 


Dr. William Hutton demonstrating to Dr. Mary Jaros the millipore filter method of studying CSF 


on a patient with Multiple Sclerosis. 
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brovascular permeability was demon- 
strated. This has raised the question of 
what role the blood-brain barrier may 
play in certain psychiatric conditions, 
and further studies along this line are 
being developed in collaboration with Dr. 
William Anderson of the Department of 
Neurology and Dr. John Guerrant of the 
Langley Porter Clinic. 


(3) Multiple Sclerosis. 

Because Multiple Sclerosis is found 
only in humans, our research on this 
condition has been chiefly of a clinical 
character. Supporting funds have come 
from State sources and lately the North- 
ern Chapter of the National Multiple 
Sclerosis Society has contributed money 
to improve service to the staff patients 
belonging in this group. Improved diag- 
nostic studies and improved service have 
resulted. That correct diagnosis is im- 
portant can be appreciated when it is 
realized that the selection of a pure group 
of patients is essential to clinical re- 
search and that about one quarter of 
patients referred with this diagnosis 
have been found to have some other con- 
dition. 


Since the pathology of Multiple Sclero- 
sis is concerned with demyelination, an 
abnormality of fat metabolism has been 
suspected. Ultracentrifuge studies in col- 
laboration with Dr. John Gofman (Don- 
ner Laboratory) suggested an increase 
of lipoproteins in the serums of patients 
with acute Multiple Sclerosis. Because of 
the small number of acute patients that 
we have been able to obtain as yet, how- 
ever, these results are still not final. 

Another possibility concerned an enzy- 
matic defect in Multiple Sclerosis. On 
this basis, a trial of sodium succinate 
therapy was made in patients with Multi- 
ple Sclerosis. It was found that paren- 
teral sodium succinate initially improved 
about half the patients receiving this 
agent. Following this lead, Drs. John 
Adams (Neurosurgery) and Gilbert Gor- 
dan (Endocrinology), in cerebral meta- 
bolic studies, found a defect of amidation 
in a high percentage of our patients with 
acute Multiple Sclerosis which could be 
corrected or ameliorated by intravenous 
succinate therapy. This abnormality of 
cerebral metabolism in Multiple Sclero- 


sis would appear to bear out the concept 
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of an enzymatic defect in Multiple Scle- 


rosis and this is being explored further. 
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Since anoxia has been shown experi- During February I revisited the sate 
mentally to produce a demyelination versity of Indonesia Faculty of Mediq ; ‘Stovi: 
Ae iple Scl : 1 Djakarta, where the University of @ F i 
reminiscent of pe e Se eros: newly fornia affiliated program in medical ¢ tors), a 
developed techniques for measuring oxy- cation has been in effect for four ye pe of low 

gen tension in the cerebrospinal fluid are Despite the difficulties and frustratigamme'e¢ 
: : . no TECrUI 

being tested. Preliminary results indi- inherent in such a pioneer overseas 5 
cate errors in previous estimates on this. gram, the project is one ir . had 


should find considerable satisfacti 
field staff have filled the \ 

the faculty and have helped in 
sion of curriculum and teachi 
Indonesian counterparts and 

ies are prepared to take ove: 

the terminal year and a phasing 
Government of Indonesia has « 
liberally to the building progr 
private foundations have give 
ously for certain phases not 
contract budget. Few episod 
more heart-warming than the recep 
given by the Indonesians who recel 
advanced training in the U.S.A. 
them, as with the faculty, we 

lished an enduring understandi 
investment in friendship. 


Also, by means of arteriographic and in- 
jection techniques, it is planned to study 


school o 
nts being 


the distribution of the vertebral arteries 
in the neck and their branches in the 
posterior fossa and spinal cord, because 
of possible relations to certain degenera- 
tive diseases, including Multiple Sclero- 
sis. 


With the assistance of Dr. William 
Hutton, an attempt is being made to 
standardize experimental demyelination 


in small animals. It is hoped that such 


a standardized model will be of aid in ed duri 
E occup 


B the s 
At no time did I experience any das the 


attributable to the current 
In fact, it has been difficult t 
the experience with the press 
The development of this new 
can be expected to be fraug! 
many crises and dissensions as f 
own early history and confeder 
fact, there may be more because of : 
diversities in island populations and 
ited communications. But 
strides which already have been mé 
should go far to meet the need of lead 
ship and an intelligent electorate. 
Francis Scott Smy 


the study of factors promoting or slowing 
demyelination. 


(4) A series of clinical studies have been Hols, 


undertaken by various members of the hiter the 


staff. Dr. Donald Macrae, working with 
Drs. Sean O’Reilly and Douglas Crow- 


ther of the resident staff, has recently a 
yas 


m state 
three s¢ 


completed an extensive study of the neu- 
rological manifestations of collagen dis- 
ease. 


Dr. William Anderson and Dr. Mary 


late f¢ 
Jaros are studying the neurological mani- 


thers an 


festations of Asiatic influenza, and also other s¢ 


The following presentation was gi 
on invitation to the Indonesian Ameri 
Association in Djakarta in March 1 

(Speaker: Dean Soedjono Poesp 
goro) 

“Tt is indeed a great honor to be 
vited by the American Association 
join this lunch and to be one of the spe 
ers for such a distinguished audiences 


assessing the effectiveness of various 


t thousay 
new drugs used 


in convulsive states, Nto be 


spastic states, and Parkinson’s disease 
and other disorders of the basal ganglia. 


edical a 


A project concerned with both the or- t of lab 


ganic and psychiatric aspects of tempo- 
ral lobe epilepsy is being undertaken by 
Drs John 
Guerrant of the Langley Porter Clinic. 


May I try to give youa bird's-eye 
of medical education in Indonesia 4 
the task which the Medical School 
Djakarta has to fulfill in this field. 


Medan, 
William Anderson and Dr. 
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Nercome 


Before World War II there were @ 


The majority of the studies mentioned : 
two medical schools in Indonesia. 


involve long-term investigations and sey- 
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history of the oldest one—the Medi Hn the shy 
eral of them have basic implications with School in Djakarta—goes back to 18 Htely, it 
i s a meds tation jy 
respect to Neurology and its allied disci- Tt was then, establsnelaa. ducatio Hon in 
; u school on a very, very low eau Hat a 
plines. It is hoped that these studies may level and recruited its students from hd impos 
be expanded and pushed more vigorously spectable Javanese families who RK of qi 
when adequate research facilities b able to read and write the eae : Medical 4 
De eee ee cee the Malay language. The medical creating 


available. ing was of only two years’ duration. 


“ol was called the Dokter Djawa 
tool (College of Javanese doctors). 


1913, after many changes, the school 
; transformed into the ‘School voor 
ng van Indische Artsen’—abbrevi- 
| ‘Stovia-—(College of Dutch Indies 
rors), and implied that the graduates 
re of lover rank than doctors who 
viwated in Holland. These students 
recruited from the primary school 
| following a three years’ preparatory 
use, had a Seven years’ premedical, 
linical, and clinical training. In 1927 
sschool was transformed into a medi- 
school on a university level, the stu- 
ris being graduates from high schools, 
ya seven years’ training—with 
‘dieal study included. This 
along the same lines as in 
bmedical schools in Holland, and grad- 
ws of this school were considered to be 
he same level as those from medical 
ols in Holland. 


fhe second medical school in Indonesia 
h established in 1913 in Surabaja on 
Fsame college basis as the Stovia in 
‘karta. Both medical schools were 
td during the first year of the Japa- 
ion. Afterwards, in April 
1001 at Djakarta was reop- 
[ka Daigaku,’ recruiting its 
m the former two medical 


ermination of the Japanese 

from 1945-1950, the Dutch 

heir medical school in Dja- 

1950, when the official recog- 

‘iven to Indonesia as a sov- 

the new republic took over 

ools of Medicine—Djakarta, 

and the new school (Gadja 

Djocjakarta. The teaching and 

culum, of course, suffered from in- 

late faculty and equipment; many 

Hers and students were called away 
Mer services of the new republic. 


‘housand and one problems still re- 
‘to be faced in this field, the most 
NS of which are: (1) the enormous 
‘ol doctors in Indonesia; (2) the lack 
lachers and staff, especially in the 
tedical and preclinical fields, and the 
‘tt laboratory and hospital facilities 
pe vari us medical schools. With the 
' shment of the new medical schools 
Medan, lakassar, Bukittinggi, and 
“ng, which took place from 1953- 
‘New problems arose. 





me various ministries held many 
‘gs to discuss the problem of how 


Nereome the shortage of doctors 
Shortest period of time. For- 
was decided that medical 

in Indonesia was to be main- 
niversity level; it was con- 
ssible to solve the problem 
loctors by merely shortening 

‘ training to four years and 
eating second or third class doc- 


tors. For the time being, health services 
could be maintained by attracting for- 
eign doctors, and by training as many 
paramedical personnel as possible to as- 
sist the few doctors in the best possible 
way and take over minor duties. 


The three points outlined for the old- 
est medical school in Indonesia, i.e., the 
Medical School in Djakarta, were as fol- 
lows: 


(1) to establish an undergraduate 
teaching program adapted to the condi- 
tions in Indonesia, in order to graduate 
doctors within the shortest period of 
time on a university level and with the 
greatest efficiency; 


(2) to establish a teacher’s training 
program which will staff not only our 
own medical school but other medical 
schools in Indonesia, especially in the 
preclinical subjects; 


(3) to establish research. 


Convinced that we would not be able 
to fulfill these three duties alone, we 
looked for help from abroad, and were 
very fortunate, in 1951, to interest the 
Medical School of the University of Cali- 
fornia—thanks to its Dean, Dr. Francis 
Scott Smyth—in our program. The af- 
filiation became a reality and the con- 
tract between University of California 
and University of Indonesia was signed 
in July 1954, sponsored by the Interna- 
tional Cooperation Administration. 


Even before the contract was signed, 
We were very fortunate in getting Dr. 
Thomas N. Burbridge, pharmacologist at 
U.C. School of Medicine, and Dr. Edwin 
W. Schultz, Professor of Microbiology 
and Experimental Pathology, Stanford 
University, the present project director, 
to come to Indonesia to assist us, through 
the successful cooperation between the 
University of California, the U.S. Public 
Health Service, and the China Medical 
Board of New York, Inc. 

The duration of the contract affiliation 
was three years, from July 1954 to June 
1957; afterwards extended two years to 
June 1959. Because of this affiliation our 
medical school has made considerable 
progress during the last years. 


As outlined in our memorandum to 
the Ministry of Education in March 1955, 
undergraduate teaching is now more or 
less established. The new system of edu- 
cation, which implies a six years’ medical 
course, will enable us to graduate the 
first doctors trained along the lines of 
this new curriculum in June 1959, just 
at the end of the affiliation. This will 
provide for the first time 100 new doctors 
yearly (in addition to the graduates from 
the old educational system); in 1960 
there will be +125, depending on the to- 
tal number of students in the present 
fourth and fifth year; and beginning in 
1961 there will be 140 to 150 doctors 
yearly. 


The teachers training program is also 
progressing. The traineeships, allotted 
by the ICA through the affiliation, en- 
able us to send our people to U.S.A. for 
postgraduate training in the various 
fields and mean a great deal in setting 
up this program. We have assisted the 
Makassar Medical School and some sen- 
ior teachers have already moved or will 
move shortly to the medical schools in 
Djocja, Surabaja, and Medan. After 1960 
we hope we will be able to provide the 
other medical schools with teachers in 
the various subjects more regularly. 


In accordance with over-all planning, 
research started during this academic 
year in most of the departments. Labo- 
ratory and hospital facilities, acquisition 
of teaching aids for students in the way 
of text books and equipment are nearing 
completion and will cover a maximum 
number of 200 students in the 1st year, 
and 150 in the 2nd, 3rd, 4th, 5th, and 6th 
year. The library is just beginning to be 
tackled. 

The greatest benefit to be obtained 
from this affiliation, and disappointments 
on both sides will be avoided, so long as 
we have the following in mind: 


(1) The school itself has to be mature 
for such an affiliation with a foreign uni- 
versity; the American professors have to 
have, as far as possible, their Indonesian 
counterparts. Young, energetic, promis- 
ing people have to be available to be 
trained by the foreign teachers. There 
has to be personnel to take the job over 
and to maintain the school when the 
affiliation terminates. Moreover, the 
Government has to be aware of the needs 
of a larger budget in order to maintain 
the school at its high level of develop- 
ment as a consequence of the affiliation. 


(2) There has to be a mutual under- 
standing and appreciation between the 
American and Indonesian staff. 


(3) The American professors have to 
be full members of the faculty with the 
same rights and responsibilities as the 
Indonesian staff and should be involved 
in all the activities of the medical school. 
We do not even hesitate to appoint an 
American professor as chairman of a de- 
partment, if there is no well-trained In- 
donesian available to occupy the post. 


Thanks to this joint effort, I am con- 
vinced that we will be able to build up 
medical education in Indonesia which 
will be adapted to the conditions in In- 
donesia. 


May I thank the University of Califor- 
nia, personified by Dr. Smyth, the Uni- 
versity of California Medical Field Staff, 
the I.C.A., the China Medical Board of 
New York, and all other people and or- 
ganizations and people who have helped 
in building up our medical school in par- 
ticular, and medical education in general 
in Indonesia.” 











KEEPING IN TOUCH 


Some Enjoy(?) Travel: 

John Kern ’55, looks back with fonder 
memories on his medical residency at 
San Bernardino County Hospital—now 
that he’s had an eight-month T.O.D, in 
Korea on the DMZ with the 7th Div., fol- 
lowed by 11th Evac. Hosp. T.D. in Pusan!! 
(We'll decide whether it’s fascinating or 
horrible when he sends us a translation 
of the jargon.) At least he hasn’t lost his 
U.C.H. touch, viz, “w.d.w.n. aet, 30 + ¢ 
LMP March 9th ¢ c.c. of RL@ borbory- 
gmus p.c. and p.k.”.. . Jerry Greenbaum 
5%, will follow the high seas as ship’s 
surgeon on assorted lines for the next 
year or so—getting ready to write an- 
other “Doctor At Sea” (but not in the 
same vein as when he approached State 
Board Exams)... . Cap Thomson ’55, has 
persuaded the USPHS, Div. of Foreign 
Quarantine, that the American Embassy 
in Paris is the place for him for two more 
years (Quel joyeaux travel, n’est ce pas, 
Cap?!).... Tom Ogden ’54, catching up 
on British lore during his year’s study at 
Queen’s Square Institute of Neurology, 
London (what, they don’t call it the 
QSIN, Lon.?)....C. G. Clegg ’28, sends a 
laconic and provocative travel item. The 
initials disease appears again when he 
now turns out to be “R. Adm. MC U.S.N.”; 
and after learning that he “has been 
Medical Director 1st Naval Dist., Boston, 
Mass.,” we find an ominous note creeping 
in when his address changes to ‘Staff 
Medical Officers, C. in C. Pac. FIlt., c/o 


Postmaster, S.F., Calif.” Doubtless just 
a summer vacation cruise. .. . Wayne 
Bigelow ’56, now in USPHS for 2 years. 
First assignment, Hoopa Valley Indian 
Hospital, Hoopa (Trinity County), Calif. 
... Dan Kaplan ’54, is exploring Alaska at 
the request of the Air Force. 


Some Like to Relax: 

Emma Pope ’96, healthy and happy at 
her home in Carmel, Calif. . . . in this 
same luscious retirement spot, Paul 
Gliebe ’28, producing new garden speci- 
mens faster than he can cast out phobias 
from among his part-time private prac- 
tice. Incidentally, Jerome Motto ’51, has 
taken over Paul’s former job as Chief 
of Psychiatry at S.F. County Hospital, so 
the place still hums. 


Some Prefer More Responsibilities: 
Margaret Zeff ’28, is now acting direc- 
tor of the U.C. Student Health Service in 
Berkeley, after yeoman service as assist- 
ant director since 1933... . Amos Chris- 
tie’s ’29, struggle with histoplasmosis has 
won for him the John Phillips Memorial 
Award. Wilfred Robbins ’39, is currently 
president of the Pacific Coast Section of 
the American College Health Association 
(that PCSACHA seems a pretty heavy 
alphabetical load to shoulder)... . Harry 
Zion ’4%, balances nicely between Chief 
of the Pullman Memorial Hospital staff 
and Secretary of Whitman County Medi- 
cal Society—both Washington State... . 
Maurice Linden ’42, now president-elect 
of the American Group Psychotherapy 
Association. . . . Don Collins ’27, also a 
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president-elect of the Hollywood 
emy of Medicine. . . . Bob Nordy} 
charge of the Isotope Lat 
Wadsworth General Hospital an: 
Kleeman ’47, in charge of the 
Disease Section, same hospital, 
place. 

Some Get New Toeholds: 

Henry Silver ’42, has joined Henry 
Kempe ’45, at U. of Colorado as a Profes- 
sor of Pediatrics. So this former UC 
team is now together again on the re- 
search firing-line. . . . Harry Hahn ’52, 
after two plus years at Ka 
ghanistan, has gone native 
practice of general medicine in Sonoma, 
Calif... . Jerry Patmont ’54, in 
practice in Berkeley. .. . Gor 
51, now settled in general surg 
Diego. . . . Hugh Curtis ’47, previ 
noted as escaping from Uncle § 
Long Beach, Calif., obviously { 
climate not to his liking and jumped al 
the way to Ukiah. . . . Harold Covell ’40, 
appears to be digging himself in more 
solidly—his third year as Chief of Anaes- 
thesiology at Freeman Memorial Hospi- 
tal, Inglewood, Calif. Charles Rugh ’26, 
has closed his private practice i 
Falls, Oregon, and taken on a staf 


‘Tulare-Kings Counties Hospit 


ville, Calif. Emile Gough ’40, is 1 
from his tour of duty with the 
practice in Stockton. ... Bill W 
gets a new toehold on his cardi¢ 
program by becoming the fi 
Scholar for U.C. since the schol 
established in 1948. 
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ECOMING, 1958°-------YOU WON'T BELIEVE YOUR EYES! 
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The handsome new book 
off the entrance court 


Information Desk 


A moment of relaxatid 
between rushing and strug 
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Student lounge 





RECREATION JUST AT HAND— 
CPHL ERREE EPP 
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The music room, Millberry Union—with built in hi-fi for the addicts piano for the performers 


Locker rooms to the left, pool straight ahead, 
; gymnasium just above, squash court around 
After filling the teeth, fill the corner pockets the corner. All will be served. 
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YOUR HOSTESS IN THE MILLBERRY UNION— 


Frances Carter, Alumni Secretary, in the new Alumni Office. 


Be sure to stop in Room 244, Millberry Union 





FUN IS FUN—BUT ACROSS THE STREET 


Building 


Pathology lab., Moffitt Hospital 
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And always supplies. 
And how they cost! 


A research lab. 











AND HERE’S WHERE THE WORK GOES ON— 
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The U. C. Medical Center. Hospital. Last, but never least, far left, Langley 
Fragment of U. C. Hospital, lower right corner. Porter Clinic. | 
Next left, Clinics Building behind it, right, roof (Hidden behind the burgeoning pile: Experi- 


of old Medical School Building, niidiadoric of mental Surgery Building, Synchrotron Building, | 
Hooper Foundation. Center, Medical Sciences Laundry, Storehouse, Powerhouse. Across Par- 
Building. Then left again, north wing of Moffitt nassus Avenue, left, Millberry Union.) 





Entrance from second floor 
of Medical Sciences Building 


NEW MEDICAL CENTER LIBRARY 


Main desk 
old friends in newer, 
pleasanter, more 
efficient surroundings. 





New catalogue files 
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New journal racks 





PLENTY OF SPACE AT LAST— 








Shelves— 


—and shelves —and more shelves 
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THE OPPORTUNITY FOR UNDISTURBED CONCENTRATION— 


Study cubicles in the stacks 









BUT THEY MUST BE FED— 





Cafeteria, Moffitt Hospital 








Kitchen, Moffitt Hospital 





Coffee Shop, Moffitt Hospital 










And, in the Millberry U 
Faculty Club dining rool 
student cafeteria, private 
dining facilities for meet 











AND IT ALL CENTERS ON THE PATIENT— 


Clinic registration desk 


Special clinics 


FIRST, AS AN OUT-PATIENT 
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Clinic information 


The medicine—and the 
hope for health 
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The drama of surgery—the acme of team effort in a game graver than on the gridirons, more rewarding 


than diamonds 








AND THE SCARCELY-SEEN MAINTENANCE 





ie SOS 


Always the orders, the complaints complexities of — 
installation and repair 


—that have to end at the 
right places 














GUY S. MILLBERRY UNION 
ALUMNI FACILITIES 


Climaxing many years of diligent ef- 
fort, the students, faculty, and Medical 
Center alumni have finally realized a 
magnificent student union. The ranks of 
membership of the Guy S. Millberry 
Union are open to students, the faculty 
of the Medical Center, and alumni of the 
San Francisco Campus. 

Alumni memberships ($15.00) can eas- 
ily be obtained at the Central Desk in 
the lobby of the Millberry Union. Mem- 
bership will entitle an alumnus to the 
free use of the Union’s extensive and well 
equipped athletic facilities, including a 
sixty-foot heated swimming pool. 

Other facilities available in the Union 
are a bookstore handling complete lines 
of medical books and supplies, a beauti- 
ful cafeteria offering a panoramic view 
of San Francisco, billiard and table ten- 
nis tables, a music room including a rec- 
ord library and hi-fi equipment. 

Far more important than the availa- 
bility of the Union’s facilities to alumni 
of the Medical Center are the programs 
and informal opportunities to extend 
friendships and to renew old associations. 
The concept of college unions has always 
embraced the ideas of broadening the 
social relationships of students, faculty, 
and alumni. This is even more dramati- 
cally illustrated on this campus, where 
the small size of the student body coupled 
with the fact that each field of academic 
endeavor on the campus through associa- 
tions, conferences and seminars, provides 
an additional need for a meeting place, a 
diversion, or just a plain cup of coffee. 

Entertainment, designed not only for 
the student, but the alumni as well is 
offered abundantly at the Union. The 


alumnus, his family, and guests are in- 
vited to participate in the enjoyment of 
the athletic facilities and the Union cafe- 
teria. Additional activities offered are 
art exhibits, “movie classics’’ series, and 
family nights for the swimming pool. 
Schedules for the pool and athletic activ- 
ities may be obtained from “Bud” Alex- 
ander, Recreation Supervisor. 

Through the years, in addition to es- 
tablishing a more concrete bond between 
the alumnus and the place of his aca- 
demic training it is hoped that the Guy S. 
Millberry Union will provide many en- 
joyable and memorable social experi- 
ences to the students, teachers, and 
alumni of the San Francisco Campus. 

Robert Alexander, 
Director, Millberry Union 


PSSST SET ST  REO! 


UNIVERSITY OF CALIFORNIA 
DOCTORS’ WIVES ASSOCIATION 
cordially invites the members of the 
ALUMNI and FACULTY 
to attend 
“THE SURPRISE BALL’’ on 
Saturday, November 29, 1958, in the 
PEACOCK COURT 
MARK HOPKINS HCTEL 


benefitting the 


DIABETIC YOUTH FOUNDATION 


Dinner served at 8:30 P.M. 

Black Tie 

Donation: $10.00 per person 

For reservations call: Mrs. Walter Birnbaum 
MO 4-1681 
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KPARTMENTAL ACTIVITIES: 
OBSTETRICS AND 
GYNECOLOGY 


note: This is the sixth of a series of 
ies on the research activities being 
mued at the University of California 
plical Center. ) 


During the past decade there has been 
mid expansion of research activities 
thin the Department of Obstetrics and 
mecllogy, and the year 1958 should 
iiss almost a doubling of the re- 
uch potential. This growth has re- 
ied from a combination of three 
rors: 


|) Increased space and _ facilities: 
tn the medical library moves into 
mment II this summer, space for 
tiamental laboratory research in the 
i Medical School Building will be 
hiled by acquisition of the “bindery” 
#and the new-book room. The Central 
tmatories will then take over the 
ite functions of the Endocrine Lab- 
Hoy, Which will free this area for 
ll animal research, The remaining 
H Will be concerned primarily with 
temical investigations. During 1957, 
i laboratory ‘for histochemical and 
logic Studies in gynecology was es- 
Hed within the framework of the 
fer Institute. During 1958, a new 
Bietrical laboratory for the study of 
mias and related problems will be 
‘din operation on the 13th floor 
lovascular Institute. 

‘Increased financial support: This 
Come from the National Institutes 
“alt, the American Cancer Society, 
‘lohn and Mary Markle Foundation, 
F pharmaceutical firms, the Re- 
“Committee of the School of Medi- 
} id more recently, the Research 
tittee of the Academic Senate. 


New personnel: Of greatest im- 


tte has been the addition to the 


tment of young men who are 
“! Interested in basic research. 
w Instructors who have joined 
tment in the past two years 
“Separate programs of laboratory 
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Figure 1: Dr. Charles McKean (left) and Mr. Leonard Olson with the “Brave New Womb” 


investigation. A post-doctoral research 
fellowship has been established—a posi- 
tion currently occupied by Dr. Charles 
McKean, formerly an Instructor in Pedi- 
atrics. Mary Beth Glendening, Ph.D., 
who has had charge of biochemical in- 


vestigation within the department for 
the past eight years, has added a new 
senior technician to her staff. 

During recent years, the direction of 
research has been along two main lines: 
(1) physiologic and biochemical studies 




















Figure 2: Dr. Mary Beth Glendening is checking the specific gravity of the placental perfusate 


related to human pregnancy, and (2) 
cytologic studies of gynecologic malig- 
nancy. In the past year, an intensive 
“team approach” has been initiated for 
the study of human placental functions. 
Research projects for 1958 are described 
briefly in the following paragraphs: 
The isolated, perfused human placenta 
During the past year, an electronically 
controlled machine has been constructed 
which is capable of perfusing the fetal 
circulation and the maternal surface of 
the human placenta simultaneously. The 
two circulations are separate, and each 
has its own “heart” and “lung.” Per- 
fusates of human plasma fractions flow, 
with pulsatile pressures, through both 
circulations at rates up to 350 cc./min. 
The surviving organ consumes oxygen 


and metabolizes glucose at rather con- 
stant rates for periods of many hours. 
The laboratory crew have dubbed the 
machine ‘Brave New Womb.” (Figure 
1.) 

This program is under the direction 
of Dr. Ernest W. Page, departmental 
chairman, but requires the concerted 
efforts of Dr. Alan Margolis, Instructor, 
Dr. Charles McKean, Research Fellow, 
Dr. Glendening, Associate Biochemist 
(Figure 2), and Mr. Leonard Olson, 
Senior Technician. Several projects using 
this technique are under way: (1) The 
identification of labeled steroid hor- 
mones produced in vitro; (2) the mech- 
anism of sugar transport across the 
placental barier; (3) the action of insulin 
upon the isolated organ; (4) the rate of 
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bilirubin clearance from the fetal to th 
maternal circulation, and (5) the Dos 
ble production of toxic material in pm 
sponse to artificial placental ischemia § 


Fetal nutrition 

The mechanisms by which the humay 
placenta transfers foodstuffs to the fety 
have been the subject of intensive ra 
search this past year. The laboratoy 
team has already demonstrated, for the 
first time, the existence of an acti 
enzymatic transport system for the nat 
ural amino acid histidine. These studieg 
which are usually conducted during the 
performance of cesarean sections, wil 
be extended to include some fifteen addk 
tional pairs of amino acid isomers. The 
clinical experiments are being conducted 
chiefly by Dr. Margolis and the elaborate 
biochemical analyses, involving columti 
chromatography and microbiological a& 
says, are done by Dr. Glendening, 
Olson, and Mary Ann Koenig. Dr. Harodlf 
Harper of the Department of Surgeg 
has been instrumental in setting up 
microbiological techniques. 


Arterial muscle physiology 

Dr. R. Elgin Orcutt, Instructor, @ 
Mrs. Smit, Technician, are engaged 
comparative studies of the rabbit a0 
and the human umbilical artery. (Fig 
3.) Each of these vessels responds i 
rather different manner to a spectrl 
of drugs or to naturally occurring vas 
pressor materials. The basic objective 
to study the physiology and pharma 
ogy of arterial smooth muscle, but the 
are certain practical applications of Ul 
method to clinical problems. Unidentifil 
vaso-active substances in human pla 
samples from obstetrical patients ha 
been found, and the problem is to det 
mine not only their identity but 4 
their possible relationship to (a) 
onset of labor or (b) the developm 
of preeclampsia. 


Cancer research 

The pathology research laborato 
located within the Cancer Institute 
the 12th floor of Moffitt Hospital. { 
ure 4.) The program is under the Jo 
direction of Dr. Herbert F. Traut 4 
Dr. James A. Merrill. During 1957, 
Merrill was selected as a Markle sq 
ar, and the award of $30,000 for a 7 
year period is devoted to this proj 
with additional support being rece! 
from the American Cancer Society. 
laboratory is fully equipped for the P 
aration and interpretation of fresh 4 
fixed specimens and cytologic mate 
and is being additionally equipped 
histochemical techniques. The staff I 
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tudes Miss Close, histologist, and Mr. 
Reynaud, a cyto-technologist. 

The project is concerned primarily 
yith the investigation of the response 
tumor and host to radiation therapy 
for carcinoma of the cervix. The objec- 
e humaqimmure is to develop laboratory technics 
the fetta” predicting and quantitating the ra- 
tiocurability of cervical carcinoma. This 


al to th 
he possi 
al in re 
hemia, 


* nay enable gynecologists to select more 

ora nteligently the proper mode of therapy 
) tor i for each patient—surgical or radiologi- 
n active 






















wl, or a combination of both. Vaginal 
the natlMmears are examined prior to therapy 
Studies cellular changes indicating the de- 


ring theme of radiosensitivity present, and are 
ns, willggmeso examined during radiotherapy for 
sen addiummenges which indicate the response. 


(vical biopsies are taken at intervals 
furing the course of radiation therapy 
determine the morphologic changes 
which occur. These biopsies are addition- 
aly stained by histochemical technics 
gical asammtr observing alterations in the nucleic 
ing, uid patterns. The compiled data permit 
, Harold formulation of a profile of cellular 
Surge 
g up 


ers. Tig 
onducted 
labora 
~ columi 
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Shad R. Elgin Orcutt and Mrs. Smit are shown with the apparatus for studying the reactions 
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artery strips. 











Mr. Reynaud, Miss Close, Dr. Merrill and Dr. Traut (seated) are shown in the Pathology Research 


response to therapy which may be useful 
in predicting tumor response. 
Clinical investigations 
In addition to the laboratory pro- 
grams, several clinical projects are in 
progress. Dr. Edmund W. Overstreet is 
continuing some investigations in the 
field of gynecologic endocrinology. Dr. 
Edward C. Hill is active in the experi- 
mental surgery laboratory. Members of 
the house staff are engaged in a Clinical 
study of synthetic oxytocin. Dr. Page 
and Dr. Glendening are studying tryp- 
tophan metabolism in pregnant women 
and its relationship to pyridoxine intake. 
Dr. John Kerner, a member of the clini- 
cal staff, has inaugurated in investiga- 
tion of fetal phonocardiography. 


HONORS TO 
HOUSE STAFF MEMBERS 


Dr. Byron Pevehouse, Assistant Resi- 
dent in Neurological Surgery, recently 
received the third annual award of the 
American Academy of Neurological Sur- 
gery, presented for the best research 
paper prepared by a neurosurgeon during 
or immediately after his formal training. 
Dr. Pevehouse’s paper ‘Observations on 
Methods of Induced Hypotension and 
Hypothermia in the Rhesus Monkey,” 
was presented at the Academy’s meeting 
in Sea Island, Georgia. 

Dr. Alan Leveton, president of last 
year’s senior class in the School of Medi- 
cine and now an intern at the Medical 
Center, was notified recently that he 
had won honorable mention in the 1957 
Schering Award Contest. His paper, 
which competed with entries from medi- 
cal schools across the country, was en- 
titled “Recent Advances in the Biochemi- 
cal Aspects and Treatment of Mental 
Disease.” 












SOME REFLECTIONS ON 
HOMECOMING DAY, 
NOVEMBER 22, 1957 


By Felix Rossi, Jr., President 
Alumni-Faculty Association 


The Second Annual Homecoming on 
November 22, 1957 was a truly enjoy- 
able affair and one that probably will 
never be duplicated in the history of the 
Medical School. We had planned to rough 
it in Toland Hall and everyone was pre- 
pared to compete with jack hammers, 
plaster dust and general confusion in 
view of the renovation currently under 
way at the “old U.C. Hospital Building.” 
It was learned that the steam pipes had 
been cut, and there was no heat. So the 
ever dependable Mrs. Carter, Mr. Hix- 
son, and Mr. Bateman came to the rescue 
with placards, signs, posters and human 
guides and got us up into Cole Hall in 
the “real old’ Medical School Building 
where we were most comfortable (after 
the climb). 


Many of the Old Grads said they 
wouldn’t have missed that “Day in Cole” 
for anything and expressed a wish that 
in the future part of our Homecoming 
Day might still be held in either Toland 
or Cole for the sake of atmosphere and 
tradition. However that might be, the 
new facilities that will be available in 
the new Student Union Building by next 
November are anticipated with pleasure. 
With an excellent program and the added 
attraction of seeing this magnificent new 
facility, many more should be lured to 
the seat of learning come the third an- 
nual “Great Day.” 


After some welcoming remarks to the 
alumni and faculty by the association 
President (whose name modesty forbids 
mentioning), our versatile and fluent 
Dean Saunders addressed the group and 
traced the development of the Medical 
School to its present stage of construc- 
tion and went on into the future to 
describe a most complete Medical School 
and treatment and research facilities. 
Colored slides accentuated the interest 
of the subject. We insist that an annual 
report to the Alumni by the Dean is a 
Must. 


Dr. Curt Stern, Professor of Zoology 
at the University of California and a 
world authority on Genetics, was intro- 
duced by Dr. Leon Goldman as the guest 
speaker of the morning. Dr. Stern gave 
a masterful presentation on an interest- 
ing but difficult subject: “The Effects of 
Radiation on Men’s Heritage.’ He said 
in effect that unless we started throwing 
atom bombs around with reckless aban- 
don we could consider having more chil- 
dren even into the Nth generation 
without apparent harmful effect from 
the fall-out. 


Dr. Maury Sokolow described some of 
the aims and ambitions of the Cardio- 
vascular Research Institute, and intro- 
duced the new director, Dr. Julius 
Comroe. It was apparent that in Dr. 
Comroe there has been added another 


© 
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Part of the Audience in Cole Hall 


silver tongued orator to the already im- 
posing faculty, as he described in glowing 
terms his warm reception into our midst. 
He did state, however, that he wanted to 
say these nice things before he got to 
know everyone better, after which he 
might have to confabulate to repeat his 
glowing remarks. 


With many alumni in the audience 
having sons and daughters now in pre- 
medical studies, the remarks by Dr. 
Robert Crede on problems of student 
admission and by Dr. Crawford Bost on 
changes in the curriculum were most in- 
teresting. The increase of the freshman 
class up to 100 will be a help to many 
students aspiring to come to the school; 
and the moving of the first year classes 
from Berkeley to the San Francisco 
Campus will be a radically new approach, 
affording the new students the oppor- 
tunity of orienting their studies imme- 
diately to the doctor-patient relationship. 


The pleasant atmosphere of the Golden 
Gate Room where luncheon was served 
gave the alumni and faculty the oppor- 
tunity of visiting before we took to the 
mike to introduce some very important 
people who were seated at the speaker’s 
table. Dr. Daniel Gorman, the hard 
working and ever-so-dependable chair- 
man of the Committee on Arrangements, 
was introduced. Dr. Frank Hinman, Jr., 
was not able to be present to receive 
thanks as co-chairman, but I’m sure he 
knows how much we appreciate his ef- 
forts. The other members of the com- 
mittee who contributed willingly and 
capably were Dean Saunders, Dr. Wil- 
liam Donald (whose death in December 
saddened his many friends), Dr. Clayton 
Lyon, Dr. William Chew, Dr. Harold 
Kay and Dr. Philip Ferrier. 


The ‘“without-which-not” member of 


the organization, Frances Carter, ti 
executive secretary, received the thanks 
of the assembled group. 


Members of the Executive Count 
were introduced. Dr, Crawford Bost, Vie 
President; Dr. Paul Sanazaro, Secretaly 
Dr. Francis Sooy, Treasurer (of whom 
was said that he kept the loose chang 
of the Association in a copy of Dante 
“Inferno,” so he could properly say i 
himself when the books didn’t balante 
“Now where in Hell did I put thal 
money?”); Dr. Leon Goldman; Dr. Ed: 
ward Shaw and Dr. William E. Carlet 
Dr. Ralph Noble, Vice President fol 
Southern California, was not present 


Guests who were introduced were DI 
Curt Stern, the guest speaker of ME 
morning; Dr. Luis Alvarez, the af el 
noon guest; Mr. Richard Stull, ie 
President of the University for Media 
Sciences. The oldest alumnus prest 
was Dr, Robert T. Legge, Class of 
The youngest was Lowell Sparks, C i 
of ’56, who was also the graduate Wi 
came the greatest distance, from Pha 
delphia. Dr. John Homer Woolsey 
Woodland was introduced as my “Fall 
God-father” in medicine. ¥ 


Thanks were given to Mr. Harol 
Hixson and Mr. Stanley Bateman of 
University for their great help in 
ranging for parking and the lunch 
and for the many physical facll 
needed for the smooth operation of t 
program. 


To conclude the luncheon festivl 
I gave an answer to Horace Walpol 
“Life Eternal.” I don’t claim orgie 
but remember having read it somehte 
before. It is given here by populas 
quest. 


A century and a half as Hors 
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iiple wrote these lines: ‘About the 
or a little later, I die, the secret 
ilbe found of how to live forever.” 


The following is an answer to Wal- 


k's question about eternal life. 


“Horace, be comforted to die. 
One century has meandered by 
And half the next since, it was true 
The temporal state eluded you. 
Now as I read your pensive letter, 
I wish myself that times were 
better 

And I might boast how men 
contrive, 

As you foretold, to stay alive. 

By now we should possess the key 

To fleshly immortality 

And, if we wanted to, endeavor 

To live forever and forever. 

This, to my infinite regret, 

Isnot a custom with us yet. 

Iwrite you, Horace, for good cheer 

Life is about as usual here.” 


%ek in Cole in the afternoon, Dr. 
‘it Wood, Director of the Cancer 
1 Institute, outlined the exten- 
‘search program that is underway 
hiversity and described the phys- 
Maclliti Ss that are being made avail- 
“lor this work, 
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“guest speaker of the afternoon, 
lis Alvarez of the Department of 
“S at Berkeley, was introduced by 
William Donald, Sr. Dr. Alvarez took 
‘a color slide tour of Russia in 


Speaker's Table—Homecoming Day 


which he was able to give us quite an 
intimate view of the Kremlin and the 
Red Square in Moscow. A picture of a 
Russian uranium atom or even of Sput- 
nik would have been of interest, but the 
good Doctor said he couldn’t get quite 
that close to the Russian ‘secret fuel.” 

After a closing skit by our President 
(me again!), on the “evils of drink,” the 
alumni and faculty and guests enjoyed 
the social hour in the Golden Gate Room 
where members of the Doctors’ Wives 
group were gracious and generous host- 
esses. 

The alumni were honored during the 
social hour by the presence of Chancel- 
lor and Mrs, Clark Kerr and Mr. and 
Mrs. Stanley McCaffrey. As you know, 
Chancellor Kerr will succeed to the 
Presidency when Robert Gordon Sproul 
retires this year. Mr. Stanley McCaffrey 
is Vice President-Executive Assistant of 
the University. 

In reflecting on the day as a whole it 
would seem prudent to suggest that in 
Homecoming Days in the future, a ques- 
tion and answer period should definitely 
be established as a fixed part of the 
program. Also, many of the alumni are 
interested in the projects of a research 
nature that are under way in the various 
departments. The alumni would like to 
know about them even if they are only 
in the theory stage. 


If those who came enjoyed the day as 
much as the committee who arranged 
and managed it, then it must have been 
a real success. 


ALMA LOCKE COOKE 
MEDICAL MISSIONARY 


Alma Locke Cooke, class of 1920, at 
the age of 70 has packed her stethoscope 
again and has left for another continent 
—Africa. 

Dr. Cooke served as a Congregational 
Christian medical missionary in hospi- 
tals in Lintsing and Tehsien, China, from 
1920 to 1949. Both medical centers were 
in isolated regions; the Lintsing institu- 
tion was the only hospital in an area 
of 5,000,000 people. During the Japanese 
invasion of China it served as a base 
hospital for wounded soldiers, with Alma 
Cooke ministering to them in addition 
to the civilian patients until she was 
taken prisoner by the Japanese in 1941. 
She was repatriated to the U.S.A. in 
1942—and returned to China after the 
war. 

When the Chinese communists ex- 
pelled all foreigners in 1949, Dr. Cooke 
accepted a position in the University 
Health Service at the University of 
Michigan, where she remained until she 
reached the age of retirement last sum- 
mer. 

But Alma Cooke isn’t ready to retire. 
Friends in many areas have urged her 
to help them in their work and she has 
decided to accept the invitations of two 
of her former hospital colfeagues who 
transferred to Africa after the revolu- 
tion in China. She will go first to the 
Sara Hurd Scott Memorial Hospital in 
Dondi, Portuguese West Africa. Later 
she will give her services to the Willis 
F. Pierce Memorial Hospital at Mt. Si- 
linda, Southern Rhodesia. Dr, Cooke will 
be working without salary during her 
stay in West Africa. 
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CONSTITUTION 
of the 
ALUMNI-FACULTY 
ASSOCIATION 
SCHOOL OF MEDICINE 
UNIVERSITY OF CALIFORNIA 


ARTICLE I—NAME 

The name of this Association shall be 
the Alumni-Faculty Association, School 
of Medicine, University of California, 
San Francisco, California. 

ARTICLE II—PURPOSE 

The purpose of this Association shall 
be to advance the science and art of 
Medicine, the welfare of our School, and 
the welfare of its members. 

ARTICLE ITI—MEMBERSHIP 

Section 1. Memberships in this As- 

sociation shall be regular and honorary. 
REGULAR MEMBERS 

Section 2. Par. 1. All graduates of 
the School of Medicine of the University 
of California may become regular mem- 
bers of this Association. 

Par. 2. All members of the Faculty 
of the School of Medicine, University of 
California, are eligible for membership. 

Par. 3, Only regular members shall 
be eligible to hold an elective office. 

HONORARY MEMBERS 

Section 3. Any person, who has made 
noteworthy contributions to the welfare 
of the medical profession, may be eligible 
for honorary membership in this As- 
sociation. 

Section 4. Par. 1. Any regular mem- 
ber in good standing may propose to 
the Executive Council the name of a 
person he considers eligible for honorary 
membership. 

Par. 2. After investigation, a unani- 
mous favorable vote of the members of 
the Exeuctive Council shall be necessary 
to elect. 

ARTICLE IV—OFFICERS 

Section 1. The officers of this Associa- 
tion shall be: President, 2 Vice-Presi- 
dents (Northern and Southern areas), 
Secretary and Treasurer. 

DUTIES OF OFFICERS 

Section 2. By and with the advice 
and consent of the Executive Council, 
they shall perform the duties usually 
associated with those offices. 

TERM OF OFFICE 

Section 3. Their terms of office shall 
be from one annual meeting until the 
installation of their successors at the 
next annual meeting. 

ARTICLE V—DUTIES OF OFFICERS 

Section 1. The President shall preside 
at all meetings of the Association and 
the Executive Council. At the annual 
meeting, he shall make a report of the 
activities of the Association during his 
term of office. He shall pass upon all 
questions of order and in deciding ques- 
tions not herein provided for, shall be 
governed by Robert’s Rules of Order 
(revised). He shall appoint all commit- 
tees and the chairmen thereof not other- 
wise provided for in this Constitution. 
At the expiration of his term, he will 
automatically become a Councilor and 
serve in that capacity for a period of 
two years. 


Section 2. The Vice-Presidents shall 
assist the President. 

Section 3. The Secretary shall keep 
minutes of all meetings, conduct cor- 
respondence; with the President certify 
to all official acts of the Association 
and attend to the publication of all no- 
tices. In the absence of the Treasurer, 
he shall be empowered to sign checks 
to pay the lawful obligations of the 
Association. 

Section 4. The Treasurer shall receive 
and have charge of all funds of the As- 
sociation, He shall keep a correct ac- 
count of all financial transactions; keep 
an accurate roster of active members 
and the amount of dues paid. He shall 
pay all duly authorized expenses. He 
shall make a full and detailed report 
of the finances of the Association to 
the Executive Committee at the annual 
meeting. At the expiration of his term 
of office, he shall deliver to his successor 
all funds, accounts, records, books and 
papers pertaining to his office. (Article 
X, Sections 1, 2, and 3.) 

Section 5. The Editor shall edit and 
supervise the publication of all matter 
authorized by the Executive Council. 
He may appoint an editorial board to 
assist him in the performance of his 
duties. 


ARTICLE VI— 
ELECTION PROCEDURES 
NOMINATING COMMITTEE 
Section 1. Par. 1. The President shall 
appoint a nominating committee of five 
members. This committee shall submit 
the names of nominees for officers at 
the annual business meeting. Nomina- 
tions may be made from the floor. 
Par. 2. Elections of all officers shall 
be held at the annual meeting. 
Par. 3. A plurality of votes shall be 
necessary to elect. 
Par. 4. At the discretion of the Exec- 
utive Council, any matter may be voted 
upon by a poll taken through the mail. 


ARTICLE VII—MEETINGS 
ANNUAL MEETING 
Section 1. At least one meeting of the 
general membership shall be held each 
year which shall be designated the An- 
nual Meeting. 


SPECIAL MEETINGS 
Section 2. Special meetings may be 
called upon approval of the Executive 
Council or by a petition signed by thirty 
or more regular members. 


ARTICLE VIII— 
EXECUTIVE COUNCIL 

Section 1. The Executive Council shall 
consist of the officers named in Article 
IV, two councilors and a Councilor-at- 
Large. 

Section 2. Par, 1. The Executive Coun- 
cil shall be the governing body of this 
Association. 

Par. 2. It shall conduct all business 
of this Association not otherwise pro- 
vided for. 

Par. 3. Should any office in the As- 
sociation become vacant, it may fill such 
vacancy for the unexpired term. 

Par. 4. They shall be empowered to 
appoint the Editor and Councilor-at- 
Large. 


Win 

Par. 5. Special Committees may 

appointed by the Executive Councij, 

ARTICLE IX—DUES 

Section 1. Par. 1. The amount of q 

shall be set by two-thirds (2/3) yg 
of the Executive Council. 

Par. 2. The annual dues shall be 

and payable on the first day of Janua 


ARTICLE X—FINANCIAL AFFAIR 
FUNDS OF ASSOCIATION 

Section 1. All funds of this Associatj 
shall be deposited in a bank or bay 
designated by the Executive Coun 
(Article V, Section 5). 

Accounts shall be kept in the name 
the Alumni-Faculty Association, Sch 
of Medicine, University of California 

Section 2. No officer shall deposit a 
funds belonging to this Association 
his personal account. 

Section 3. Funds shall be withdray 
only by authorized check signed by fh 
Treasurer, or in his absence by { 
Secretary, for the payment of legitimal 
obligations of the Association. 

Section 4. The financial accounts 
this Association shall be audited at leg 
once a year by the Executive Coum 
at the direction of the President. 

ARTICLE XI 
ANNUAL BUSINESS MEETING 
ORDER OF BUSINESS 
The order of business shall be: 
1. Reading of minutes of previdi 
meeting. 
. Communications. 
. Financial report. 
. Reports of Committees. 
Old business. 
New business. 
. Election and installation of officer 
Good and welfare. 
Adjournment. 
ARTICLE XII— 
REPEAL OR AMENDMENT 

Section 1. This Constitution may 
suspended, amended or repealed by 
two-thirds (2/3) vote of the BxecutM 
Council. ; 

Section 2. Par. 1. Upon signed petitl 
of thirty (30) or more regular mem 
any action of the Executive Council rél 
tive to suspending, amending or rep@dk 
ing this Constitution may be held? 
abeyance for a period of thirty-five d 

Par. 2. A special meeting of th 
ecutive Council shall be called at w 
the petitioners may present their 
jections to the action taken. a 

Par. 3. A three-fourths (3/4) majomi 
vote of the Executive Council presel™ 
and voting shall be necessary to ove ide 
the objections. 


IN MEMORIAM 


William G. Donald '23 
LeRoy K. Gay, '32 
Frank F. Harradine '55 
Douglas Kelley '37 
R. I. Longabaugh '03 
Viola Oppenheimer '03 
Harold Sipman '34 
Clifford Sweet '12 
Lois Brock Watson '28 
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KEEPING IN TOUCH 


wade of the years: 


1931: Walter Miller, Capt. (MC) USN, 
w Chief of Orthopedics on the Naval 
uspital Ship USS Haven (nothing like 
pappropriate touch in naming!) These 
wee times must be getting mighty dull, 
Walt had to reach out pretty far to 
wp his hand in: Intra-medullary nailing 
afractured humerus on a mountain 
min the San Diego Zoo! Although he 
med out a paper for the November 
| Journal of Pediatrics (reaching 
fed again!) the mountain lion was 
Wold to be included. Incidentally, al- 
Wigh he “frowns upon requests for 
my” from alumni, we are forced to 
find him that he won’t be able to 
bk this item unless he ponies up his 
mual three bucks. 


88; Complete silence from this crew. 


(0; John Murray was recently in- 
kd as president of the Fresno County 
tical Society. He got himself into 
‘jam by first serving as president 
ile Fresno County General Hospital’s 
lig staff and as chairman of the 
ith division of the Fresno Community 
mci, Our hats are off to such in- 
ty; all this and surgery too! 


M0: Here we must regretfully report 
t physican’s own health scourge— 
maty occlusion — taking its toll. 
hh Martin Hutchinson and Chuck Is- 
have been forced into retirement 
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by it, the former in Santa Rosa, the 
latter leaving San Diego to settle in 
Mexico. 


1941: A curious letter from Marseille 
Spetz—designated a consultant in pre- 
ventive Medicine by her letterhead— 
seems to indicate an arrested develop- 
ment in overconcern regarding the sex- 
ual behaviour of faculty members, to 
such a degree that no news of her own 
activities is forthcoming—except a men- 
tion of difficulties with postal authorities 
regarding the content of her articles. 


1942: Our mail box is empty of ary 
a word; has anyone something of in- 
terest they’ve heard? 


1943: A class newsletter, glory be! 
Ione Railton, who writes it, takes rather 
an Obs-Gyn view of her classmates, since 
she tends to harp on marriages and 
progeny. But she does Harp on Vernon, 
recently elected president of the San 
Francisco Heart Society. Felix Kolb 
(Ione notes that he remains resolutely 
unmarried) finds time from his practice 
of Endocrinology (in S.F.) to keep up 
with his piano technique, and was soloist 
with the Doctors’ Symphony this past 
year. Arnold Schneider is in charge of 
the American Hospital at Tabriz, Iran, 
apparently permanently ensconced. Bob 
Noyes less permanently abroad, on sab- 
batical leave for special research work 
in England, has no roots at all; on his 
return he jumps from Mill Valley to 
the new Stanford Campus in Palo Alto. 
Ione puts special emphasis on the fact 
that Charlie Wycoff (to say nothing of 
Mrs. Wycoff) had his seventh child while 
in England. Know any alumnus who 
betters this record? 


1944 through 1949: Must be the 
drought years. Not a whisper from this 
lost generation. 


1950: Howard Long, back in the news 
again with a paper in the Oct. 1957 G.P. 
Same month, #2 child, a boy. We won’t 
ask him which was the most important 
event. 


1951: The best Christmas gift any 
editor could have: a six-page newsletter 
by Joe Izenstark. He found time to turn 
it out in spite of his resident duties in 
radiology at Harbor General Hospital 
(that’s in the smog belt, isn’t it?) and 
bucking for an American Cancer Society 
fellowship at UCLA (he made it for 
July 1, 1958). Jack Fisher started off 
on his own in surgery in Redondo Beach. 
Bob Nordyke is also courageous; fiddles 
with radioisotopes at V.A. Hospital in 
L.A.; on the clinical staff at UCLA. This 
class even takes care of the personnel 
needs of the competition: Jack Lovin, 
a clinical appointment in pediatrics at 
U.S.C., and John Linville chief of surgery 
at Kaiser’s Walnut Creek medical plant. 


1952: Emanuel Friedman, recently 
opened his office in Millbrae—Internal 
Medicine, but special emphasis on gastric 
analyses, Ba enemas, and GB series. 


1953: Cecil Agee, marooned on an 
island for two years—Ft. Jay, Governor’s 
Island, N.Y. On termination of his penal 
servitude he escapes as far as he can: 
to Children’s Hospital, L.A. for pediatric 
residency. Dick Aulwurm has settled in 
General Practice in Millbrae with Gor- 
don Binder, ’43 (see Class of 1952 item 
for special rates on G.I. series, Dick). 


1954: A nice job by somebody (credit 
in next issue, if you let us know) on a 
mimeographed roster of the class, in- 
cluding brief news items. Of special in- 
terest: Richard Devereaux, clinical fel- 
lowship in gastroenterology at U.C. 
Ephraim Friedman (no kin to Emanuel 
except in the use of lots of abbreviation 
initials) teaching EENT at School of 
Aviation Medicine, Montgomery, Ala. 
(do they have one there now? or is that 
Ephraim’s home address? All your editor 
remembers is sweating out San Antonio’s 
Randolph Field in August!). Allan 
MeNie, research fellowship in Legal 
Medicine at Harvard—in the Depart- 
ment of Legal Medicine, by gosh; what 
will those Bostonians think of Next? 
Tom Ogden, doing neurology at Queen’s 
Square Hospital in London (give Bob 
Noyes a call, Tom). Roy von der Mehden, 
on a year’s vacation in Europe, no less! 
(The faculty has always said that there’s 
no place like U.C. Méd. School for cul- 
tivatin& hedonistic tastes.) 


1955: Only from the armed forces 
do we hear about this class: Chuck 
Borgia, in Orthopedics at Walter Reed 
Hospital. Leo Cummins Pediatrics at 
Walter Reed. Sam Leavitt, Pediatrics 
at Fort Belvior, Va. (Army troops cer- 
tainly must be getting younger—flocks 
of pediatricians for them nowadays!) 


1956: Praise the Lord, another news- 
letter. This time it’s the first annual 
one (may the good intentions persist) 
smoothly turned out by Mike Scholl. 
High spots: Paul Carlat “still a bachelor 
on the proul.” Paul Horan’s_ report 
sounds like a sigh of relief: ‘Three kids 
doing fine; wife not pregnant.’ Report 
on Al Matzger is slightly puzzling: 
“Proud owner of Austin-Healey; truly 
a fine internship.” What was it, a year 
of ambulance-chasing? Henry Schmitt, 
teaching pharmacology at the U.C. Pro- 
ject, Djakarta, Indonesia. The principal 
report on this class is a patriotic Statisti- 
cal one: Of the 79 names mentioned in 
the newsletter, 27 are currently (Jan., 
1958) in the armed services. Those greet- 
ings from the President to the other 
50 are only slightly deferred for resi- 
dency purposes. 


1957: Not a word from these debu- 
tante healers. 


1958: They’re still giving us the usual 
fourth-year-class headaches. A raffish 
crew if ever we saw one (Amen!—Ed.). 
But also as usual they’ll be filtering 
into your midst before too long, loaded 
with enthusiasm, energy, brashness, and 
debts. You’ll like ’em. 





How can we keep KEEPING IN TOUCH if you keep keeping us in the dark? 


YOUR NEW ADDRESS, PLEASE! 


If your mailing address has changed within the past year (to anything other than McNeill’s Island, that is) plea 
inform us at once. Otherwise your Bulletin may go astray and we won't be able to dun you for your Alumni dues{ 


time. Also, an Alumni directory is in prospect, and we need accurate current addresses. 


Name: 





New address 
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CHARTER DAY 


Inauguration of Provost and 
Vice-Provost 

Charter Day exercises were held at 
ie Medical Center on Wednesday, 
March 18, featuring the inauguration of 
). John B. deC. M. Saunders and Dr. 
Villard C. Fleming as Provost and Vice- 
Povost of the San Francisco campus. 

Dr. Saunders was born in South Africa 
nl educated at St. Andrew’s Colles: 
mi Rhodes University College, Soutl 
ia, and the University of Edinburgt 
nScotland. He received his medical de- 
ws from Edinburgh in 1925, and has 
a Fellow of the Royal College of 
gens of Edinburgh since 1930. He 


John B. deC. M. Saunders 
Provost 


‘Wtvious appointments in Edinburgh 
a 1930-31 was honorary surgeon at 
es Hospital, South Africa. 
“Joined the University of California 
iy in 1931 as assistant professor of 
and was professor and chair- 
of that department from 1938 to 
! When he became Dean of the 
" Ol Medicine. He continues to 
“'S a professor of anatomy, lecturer 


in medical history and bibliography, and 
librarian of the Medical Center. As Prov- 
ost, he is the first campus-wide chief 
administrative officer for the growing 
Medical Center. 

Dr. Fleming, a native of California, 
received the D.D.S. degree from the Uni- 
versity of California College (now 
School) of Dentistry in 1923, and was 
president of its student body that year. 
He received an honorary Doctor of Sci- 
ence degree in 1947 from the University 
of Southern California. He joined the 
School of Dentistry faculty in 1923, 
Shortly after his graduation. He has 
been Dean since 1939, and is also a 
professor of operative dentistry. 

Dr. Fleming has made contributions in 
a variety of dental and biological prob- 
lems. As a dental educator, he has had 
special interests in aptitude and admis- 
sions problems and in curriculum or- 
ganization. With the late Dr. Guy S. 
Millberry, and Dr. George Steninger, Dr. 
Fleming began long-range planning in 
the 1920's for the student activity center 
on the San Francisco campus, which 
opened last fall. 


The program was held in the Steninger 
Gymnasium of the Millberry Union. 
President Clark Kerr of the statewide 
University was chairman of the pro- 
gram, and Dr. Ernest W. Page, vice- 
president of the Academic Senate, was 
marshal. The program began with the 
San Francisco campus’ first academic 
procession in which members of the 
faculties of the Schools of Medicine, 
Dentistry, Pharmacy and Nursing 
marched in the gowns, hoods and caps 
of university tradition. The ceremonies 
commemorated the 91st anniversary of 
the legislative act establishing the Uni- 
versity of California. 

Speakers, in addition to Provost Saun- 
ders, were: President Kerr; Donald H. 
McLaughlin, Chairman of the University 
Regents; Stanley McCaffrey, Vice-Presi- 
dent—Exccutive Assistant, speaking for 
the statewide officers of the University; 
Dr. Crawford Bost, president of the 
School of Medicine Alumni-Faculty Asso- 
ciation, for alumni of the Medical Cen- 
ter; Dean John Tocchini of the College 
of Physicians and Surgeons, San Fran- 
cisco school of dentistry, for visiting rep- 
resentatives of other institutions; Dr. 
William O. Reinhardt, professor of anat- 
omy for the Medical Center faculty; 
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Willard C. Fleming 
Vice-Provost 


Miss Marcia Rehfuss, president of the 
Associated Students; and Harold H. Hix- 
son, hospital administrator of the Medi- 
cal Center, for the non-academic staff. 
The Reverend Eric Montizambert, canon 
theologian of Grace Cathedral, gave the 
invocation and benediction. 


The Faculty Research Lecture, a tra- 
ditional Charter Day event, was given 
in the morning by Dr. Karl F, Meyer on 
“Immunization Against Plague.” Dr. 
Meyer’s contribution to microbiology, 
immunology, and epidemiology are too 
numerous to be detailed here. It was he 
who first found the non-psittacine reser- 
voirs of psittacosis, first demonstrated 
complement fixation to psittacosis, and 
recently showed how to eliminate psit- 
tacosis from large flocks of commercial 
poultry by impregnating feed. His identi- 
fication of sylvatic plague, showing the 
inland reservoirs of this infection and 
their relation to plague-infested rats on 
our Pacific Coastal areas, his contribu- 
tions toward the development of plague 
vaccine and recognitions of the antigenic 
components of plague bacilli are inter- 
nationally known. 











REPORT ON 
HOMECOMING DAY 


Some of those who came “home” last 
November 21st for the Third Annual 
Homecoming were shaken to find the 
furniture moved around and the whole 
place reconditioned beyond recognition. 

Instead of in Toland or Cole Hall, the 
large assembly of alumni met in the new 
Auditorium, panelled and plush. 

Dr. Crawford Bost, as President of the 
Alumni Association, warmly welcomed 
the alumni and faculty, and introduced 
(with some new, and some old, stories) 
the speakers. 

Dean Saunders told what had hap- 
pened in the Medical School in the pre- 


Ney 


Crawford Bost greets alumni at luncheon 


Louise Yeazell, Katherine Thomas, and Eric 
Rosenberg of the Class of ’38 


vious year in a way that made it obvious 
that the school was in good hands. 


The visiting professor of surgery, 
Michael DeBakey, of Baylor University 
School of Medicine, using magnificent 
color slides, described his great experi- 
ence with the surgical treatment of 
aortic aneurysms. Then our own Peter 
Forsham, using magnificent black and 
white slides with Dali overtones, gave 
the word on what endocrinology will be 
like in 1999. Graphic but fearful! 

The audience relaxed by crossing Par- 
nassus to the new Student Union to talk 
and assemble for lunch, and to admire 
the grand surroundings of the Union. A 
good lunch followed in the gymnasium 
hall, in turn followed by introductions 






Homecoming Day Luncheqn 


oer 


Left to right: Frank Hinman, Jr., Eric Reynolds, 
Dean John B. deC. M. Saunders and Prexy 
Crawford Bost. 


Felix Rossi, Allen Barbour, and Dean Willard 
Fleming confer 


Spring 


by our President, and brief talks by Di 

Eric Reynolds, President-elect of th 
California Medical Association, Dale Tig Robe 
ton, Associated Medical Student Preg 

dent, Dr. Stuart Cullen, Professor 4 
Anesthesiology, and Dean Nahm of # 
School of Nursing. 


Tours of the new buildings and inst wow 
tutes, led by senior medical student aplal 
followed the luncheon. The day was 
fine one, partly because of the excellenp ame mul 
speakers, partly because of the impre 
sive setting, and partly because of t answe 
enthusiasm of the alumni and facul Wh 
Special credit is due the committee q 
arrangements: Frank Hinman, Jr., chai 
man, Allen Barbour, Louis Brizzolai Wh: 
E. P. Engleman, and Moses Grossma 


At an 
nemb 
mora 
Whe 
At the 
(hion. 
Whe 
Apart 
‘lows 


Left to right: Paul Sanazaro, Dean Nahm, 
Goldman, Michael DeBakey and Robert Cre 


Q te A Lol! 
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Left to right: C. L. Hoag, Henry Searls, Flete f 
Taylor, Robert Featherstone, and Robert Cres 
(in foreground) 


Henry Searls, William Cartet and Will 
Rustad meet before lunch 


tudenti} 
Wasi 
xcellent 
imprege 
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faculty 
‘ttee Of 
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: 
Alumni Memberships—Millberry 
Union 

Robert A. Alexander—Union Director 
In recent weeks, I have received a 
mat Many questions concerning mem- 
ship opportunities in the new Union. 
Since a large number of persons have 
nw actually inspected the building, an 
aplanation of membership privileges 
with reference to specific facilities) 
told be more easily understood. Sam- 
jes of questions received and attempted 
uswers are offered below: 


Who is eligible for membership? Any 
maduate of the University of California 
Medical Center. 
What is the cost of membership? 
5.00 per School year. (Summer mem- 
ship fees have not as yet been de- 
mined. ) 
When can I purchase a membership? 
ttany time during the year. (Each 
tmbership purchase is approximately 
w-rated on a calendar basis.) 
Where can I purchase a membership? 
itthe Central Desk (Main Floor) of the 
inion. 
What are the benefits of membership? 
spartial list of benefits and privileges 
lows : 
i Free use of the athletic wing: 
1. Squash courts 
2. Fully equipped exercise room 
3, Heated swimming pool 
4, Completely equipped gymnasium 
). Instruction and competition in all 
sports 
6. Showers and locker rooms 
8. Use of “games” facilities at reduced 
prices : 
1, Billiards, snooker and pocket 
billiards 
2. Table tennis 
3, Cards, checkers, chess and other 
: table games 
+A complete array of social activities 
at minimal or no admission charge: 
1, Weekly films 
2. Periodic dances 
3. Coffee hours and special parties 
{Feature programs for children 
| » Lectures and debates 
Food services and facilities: 
| Regular cafeteria and fountain 
service 
“Sunday Evening Specials”—buf- 
fets, smorgasbords, and interna- 
tional nights 
3, Private party rooms for entertain- 
ing guests and friends — suitable 
for teas, receptions, luncheons, 
banquets, ete. Dignified service at 
Moderate prices 
Miscellaneous features: 
| Spacious lounges 
Parking garage in sub-basement 
area for 175 vehicles 
‘Richly furnished Music Listening 
Room 
‘ Book & Supply Store, carrying all 
the latest in professional equip- 
. Ment and texts 
)» Three-chair barber shop 
What privileges will my family have? 
F. the exception of a 35c per use fee 
the athletic wing, there are no addi- 
"al charges for the wife and children 
‘Millberry Union member. 


ROBERT E. STONE AWARDED 
GOLD MEDAL OF A.C.R. 


The Gold Medal of the American Col- 
lege of Radiology has been awarded to 
Dr. Robert S. Stone, Chairman of the 
Department of Radiology in the Univer- 
sity of California School of Medicine. 
The Gold Medal is presented annually 
for contributions to radiological medi- 
cine. Dr. Stone recently returned from 
Chicago, where he received the award at 
the annual meeting of the College and 
represented the School of Medicine at 
the 55th Annual Congress on Medical 
Education and Licensure. 

Dr. Stone joined the University faculty 
in 1928 and became Professor of Ra- 
diology in 1938. From 1942 to 1946 he 
was associate project director for health 
at the Chicago Metallurgical Laboratory 


A. (onniaux 


of the atomic bomb project. For con- 
tributions to health and radiation pro- 
tection there he received the Medal for 
Merit, the highest civilian award for 
national service. After the war he de- 
veloped and now directs the Radiological 
Laboratory at the University of Cali- 
fornia Medical Center, where physical, 
chemical, biological and clinical investi- 
gations are conducted with the 70-mil- 
lion-volt synchrotron. 

Dr. Stone is a member of the Inter- 
national Commission on Radiological 
Protection and the National Committee 
on Radiation Protection, and is past 
president of the Radiological Society of 
North America. His honors include the 
highest awards of the American Radium 
Society, the Radiological Society of, 
North America and the American Cancer 
Society. 


oOo rr 


Must I join the Union in order to use 
the Union? Definitely not! Those alumni 
living outside the Bay Area or who feel 
that they would not have an opportunity 
to use the Union and its facilities on a 
regular basis are fully entitled and en- 
couraged to visit whenever possible. 
Such alumni (and for lack of a better 
term) are thought of as “pay-as-you-go” 
members; i.e., whereas a paid-up mem- 
ber can, for example, use all athletic 
facilities free of charge, the “pay-as-you- 
go” member must pay a minimal fee of 
35¢ each time he uses the pool, gym, or 
other athletic facilities. The games facili- 
ties, social activities, food service facili- 
ties and miscellaneous features previ- 
ously cited are available to any alumnus, 
whether he “joins” the Union or not. 


The question has been raised concern- 
ing use of the Faculty Club on the first 
floor. In previous literature, this dining 
area (plus an adjacent lounge) has been 
referred to as a Faculty-Alumni area. 
At the present time, however, policy is 
such that use of the Club is available 
only on a membership and charge basis. 
Admittedly, this system is somewhat 
awkward in instances where use of the 
area is desired by an alumnus. However, 
this present system is currently being 
reviewed, and any changes (as they af- 
fect alumni) will be properly announced. 


Any additional questions pertaining to 
Union membership may be submitted to 
your Association Secretary or to my of- 
fice, Extension 721. 
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500 ATTEND CONFERENCE 
ON DRUGS AND THE MIND 


An audience of nearly 500 crowded into 
the Medical Sciences Building on Janu- 
ary 25 to hear Provost Saunders open a 
unique, three-day conference on “A 
Pharmacologic Approach to the Study of 
the Mind.” 

Co-chaired by Robert M. Featherstone, 
Professor of Pharmacology and Chair- 
man of the Department, and Alexander 
Simon, Professor of Psychiatry and 
Chairman of the Department, the meet- 
ing was designed as a common forum 
for the many disciplines concerned with 
the effects of drugs on the mind. Bio- 
chemistry, anatomy, physiology, phar- 
macology, psychiatry and psychology 
were represented among the speakers 
and participants. 

The “faculty” for this course included 
forty basic medical scientists, psychi- 
atrists, and physicians from many medi- 
cal centers throughout the United States. 
The primary question before the group 
was to assess the formation of basic 
questions in the field now called “Psy- 
chopharmacology.” This term implies a 
joining together of two disciplines—an 
event common enough in scientific cir- 
cles. However, in this case the joining 
is being done by two groups of scientists 
who have heretofore had little in com- 
mon, particularly in the sphere of lin- 
guistic tools. Fully half the time of the 
three day meeting was spent in fairly 
general discussion; the other half was 
spent in summarizing and presenting 


new data in three fields that have arisen 
within the new science—data on the 
compounds that have been popularly 
called “tranquilizers,” “hallucinogenic 
compounds,” and “psychic energizers.”’ 

Scientists frequently make strange ob- 
servations which are held suspect unless 
the observations fit into some sort of a 
pattern. The attempts made to forge this 
pattern were successful to a degree. The 
major contributions to this philosophic 
side concerned 1) an analysis of the rea- 
sons why scientific advances in the direc- 
tion of using chemical compounds to in- 
fluence the workings of the brain have 
been so long in coming, 2) an analysis 
of the degree to which we can project 
our knowledge of events involving pe- 
ripheral nerves toward events involving 
the brain, 3) an evaluation of the extent 
to which rate-limiting cerebral chemical 
reactions are known which may be in- 
volved in determining the quality of per- 
ceptual experience when no drugs are 
given, 4) an attempt to say whether any 
of the drugs now being studied in any 
one of the three classes mentioned can 
be shown to act by altering any of the 
known chemical reactions, and 5) an 
analysis of the factors entering into the 
design of experiments in a most difficult 
field. While most of the drugs discussed 
have been known for a few years, some 
new compounds were described and their 
probable places among others in the field 
were projected. 

At a dinner meeting on January 26, 
Novelist Aldous Huxley delivered a 
widely-noted talk on ‘‘The Final Revolu- 


Sprin 


tion” which, he said, will take place 
the human organism, rather than 
man’s environment as was the case 
earlier revolutions. He warned that 
“Brave New World” may be closer 
realization than anyone suspects, q 
called for conferences of scientists, a 
ists and philosophers to insure agai 
the anti-human effects of technologi 
development. 

Presented by the Department of @ 
tinuing Medical Education of Univerg 
Extension, the meeting had the larg 
attendance of any postgraduate co 
to date, according to Seymour M. Fark 
Assistant Dean and Head of the Depa 
ment. “Since the practitioner is, of ne¢ 
sity, a life-long student, the importay 
of postgraduate programs such as f 
one has long been recognized,” Dr. 
ber said. “It was concern for the 
velopment and quality of such progra 
which prompted the Board of Trust 
of the American Medical Associatio 
establish its Advisory Committee 
Postgraduate Medical Education 
1956727 

Now in its fifteenth year of opera’ 
the University of California Depart 
has increased its annual enrollments 
times over in the past five years, 
1957-58 the Department presented fo 
two courses to 2553 enrollees in subj 
ranging from a “Refresher Coursé 
Anatomy” to “Everyday Psychiatry.’ 
addition to programs for the gené 
practitioner and specialist, courses 
also conducted for dentists, pharmack 
laboratory technicians, nurses and phi 





cal therapists. Many of the courses are 
offered in cooperation with other groups, 
including the California Medical Associa- 
tion, the Heart Association, and a num- 
ber of hospitals in the San Francisco Bay 
Area. 


More than 500 members of the Medi- 
cal Center faculty lectured for the Ex- 
tension programs last year along with 
233 guest speakers from all over the 
world. Enrollees are drawn from 
throughout the United States, although 
the largest numbers come from Califor- 
nia, Washington, Oregon, Nevada, Idaho, 
Arizona, Utah and Texas. An estimated 
sixteen per cent of enrollees are Univer- 
sity of California graduates. 


Now in his fourth year as head of the 
Department of Continuing Medical Edu- 
cation, Dr. Farber anticipates further 
expansion in numbers and varieties of 
programs for the practicing physician. 
“Over fifty courses will be offered this 
year,’ he has announced. “Topics are 
selected through requests by mail, from 
personal meetings, and from evaluation 
sheets filled-in by registrants. As a re- 
sult, subjects reflect the day-to-day in- 
terests of the physicians who attend the 
courses.” 


Programs scheduled for the near fu- 
ture include Enzymes, April 2-4; Ear, 
Nose and Throat, May 15 and 16: Man- 
agement and Treatment of Cardiovas- 
cular Diseases, May 16-18; and Pediat- 
rics on June 17-20. 


Mous Huxley presented the point of view of the man of letters at a press conference. Later he addressed a dinner meeting in Millberry Union 








BERKELEY DEPARTMENTS 
MOVE TO S. F. CAMPUS 


For the first time since the earthquake 
and fire of 1906, the whole University of 
California School of Medicine is now 
located at the U. C. Medical Center, San 
Francisco. 


The 100 freshman medical students 
who enrolled last fall are the first to 
receive their basic instruction in anat- 
omy, biochemistry and physiology in the 
new, 14-story second unit of the Medical 
Sciences Building on the San Francisco 
campus. The first-year courses previously 
were given on the Berkeley campus, and 
the departments that teach them com- 
pleted their move to San Francisco dur- 
ing the past summer, 


This major new building in the Medi- 
cal Center’s development not only per- 
mits the entire medical curriculum to 
be offered on a single campus; it has 
made possible an increase from 78 to 
100 in the first-year class. It also pro- 
vides much-needed teaching and research 
space for other Medical Center depart- 
ments, and it houses the Medical Center 
Library, an auditorium, and an animal 
tower. 


The three departments newly installed 
on the San Francisco campus are: 


h 


William O. Reinhardt, Anatomy 


Anatomy, headed by Dr. William O. 
Reinhardt. Courses in this department 
occupy the new medical student’s entire 
first semester. Through lectures, demon- 
strations, and — most importantly — 
dissection of the cadaver, he becomes 
thoroughly acquainted with the normal 
structure and function of the human 
body. The fine structure of tissues is 
learned in courses in histology, or micro- 
scopic anatomy; central and peripheral 
nervous system are studied in the course 
in neuroanatomy. 


David Greenberg, Biochemistry 


Biochemistry, headed by Dr. David M. 
Greenberg. Here the student studies the 
chemical nature and metabolism of sub- 
stances involved in life processes. 


Leslie Bennett, Physiology 


Physiology, headed by Dr. Leslie L. 
Bennett. In this department the student 
is thoroughly grounded in the dynamic 
functioning of the human organism—the 
processes by which circulation, diges- 
tion, nervous and muscular activity, etc., 
are carried on. 


In addition, each department carries 
on active programs of faculty and gradu- 
ate research. Research facilities and in- 
struction are provided for graduate stu- 
dents working for masters’ and doctoral 
degrees in the basic medical sciences. 


Spr 
The move of these departments tg 
San Francisco Medical Center by 
means signifies a “divorce” of the Sq 
of Medicine from research activities 
the biological sciences on the Berke 
campus. Continued close cooperation 
tween Medical Center faculty mem} 
and those in such Berkeley installa 
as the Donner Laboratory (for med 
physics), the Cancer Genetics Reseg 
Laboratory, the Hormone Research J 
oratory, Virus Laboratory, and rel 
basic science departments, is continu} 
The Biomechanics Laboratory at 
Medical Center continues to work 
the staff of the College of Enginee 
on long-term studies of the proble 
leg amputees and related fundame 
questions in medical and engineering 
ence. 


Following is a list of faculty memh 
in the Departments of Anatomy, 
chemistry and Physiology, with a }b 
listing of some of their major reseg 
interests: 


ANATOMY 


Dr. William R. Lyons, Profess 
Anatomy and physiology of lactation 
reproduction; hormonal regulatio 
lactation. 


Dr. William O. Reinhardt, Profes 
Factors controlling blood cell forma 
and regulation; physiology of lymph 
and of lymphocytes. 


Dr. J. B. deC. M. Saunders, Profes 
Dean of the School of Medicine, Pro 
of the Medical Center, Lecturer in 
cal History and Bibliography, Med 
Center Librarian: History of medi¢ 
applied (orthopedic) anatomy. 


Dr. Miriam E. Simpson, Professor: 
docrine regulation of reproduct 
growth, bone formation; hematolog 


Dr. Herbert M. Evans, Profess 
Emeritus: Studies on the pituitary & 
and its target organs; history of med 
and endocrinology. 


Dr. Alexei A. Koneff, Professor 
itus: Microscopic techniques; cytol8 
the pituitary gland. 


Dr. Malcolm Miller, Associate Prt 
sor: Endocrine morphology in the vé 
brates; peripheral nerve endings. 





Wy 


p, Jan W. Monie, Associate Profes- 
Mechanisms of formation of con- 
ital malformations; human embryol- 


), Harold H. Lindner, Assistant Clin- 
Professor of Surgery and Applied 
wiomy and Lecturer in Anatomy: Ap- 
and surgical anatomy; surgery of 
wenital malformations. 


}. Bill Garoutte, Assistant Professor 
4ntomy and Neurology: Embryology 
iw central nervous system; electronic 
wings of neural electrical impulses; 
hiroeencephalography. 


}. Tetsuo Hayashida, Assistant Pro- 
wr! Structural basis of immune reac- 
“regulation by various endocrines. 


I, Steven Wissig, Assistant Profes- 
; Studies on cellular permeability 
mg the electron microscope. 


N, Alexander Contopoulos, Acting As- 
at Professor: Studies on circulating 
mone levels, red blood cell formation. 


i, Joel J. Elias, Instructor: Normal 
tanormal cellular growth studied 
iitissue culture methods; particular 
rence to endocrine influences. 


i, Laurel E. Glass, Instructor: Ma- 
ulfetal relationships with particular 
ence to exchange of products of 
holism using fluorescent microscopic 
ftiques, 


i Ralph Hawkins, Lecturer: Gross 
‘tre of the central nervous system, 
Fespecial reference to spinal cord 
Khe vertebral column. 

I Marjorie M. Nelson, Lecturer: 
ttiral and functional effects of dis- 
“ees in endocrine regulation and 
hitional deficiencies, nutrition and 
‘duction, 


Mh Henry Weisengreen, Lecturer: 
‘ity of the head and neck, applied 
rl anatomy. 


BIOCHEMISTRY 


P David M. Greenberg, Professor: 


metabolism, cancer research, 
“tly methods of testing new anti- 


ep drugs, 


Dr. Frank W. Allen, Professor: Nu- 
cleic acids, especially purification and 
chemical structure studies of ribonucleic 
acid (RNA). 


Dr. Harold Tarver, Professor: Forma- 
tion and utilization of proteins in blood 
plasma and elsewhere; decrease of pro- 
tein in chronic illness. 


Dr. Edward Duggan, Associate Profes- 
sor: Nucleic acids, especially studies of 
desoxyribonucleic acid (DNA). 


Dr. Richard A. Fineberg, Assistant 
Professor: Iron metabolism, especially 
studies on hemochromatosis, a disease in 
which an iron-containing pigment is de- 
posited in various tissues. 


Dr. Victor Rodwell, Assistant Profes- 
sor: Enzyme chemistry; the fate of vita- 
min B, in the body under attack by 


micro-organisms. 


PHYSIOLOGY 


Dr. Leslie L. Bennett, Professor: Ex- 
perimental studies of diabetes in animals. 


Dr. Julius H. Comroe, Jr., Professor 
and Director of the Cardiovascular Re- 
search Institute: Pulmonary physiology; 
respiratory and circulatory disease. 


Dr. Benjamin Libet, Associate Profes- 
sor: Neurophysiology; spinal cord mech- 


anisms. 


Dr. Adrienne E. Batts, Assistant Pro- 
fessor: Endocrine function of the pan- 
creas, especially correlation of functional 
and structural changes. 


Dr. William F. Ganong, Assistant Pro- 
fessor: The hypothalamus and its rela- 
tion to endocrine and other functions. 


Dr. Ralph W. Kellogg, Assistant Pro- 
fessor: Kidney function; control of res- 
piration and high-altitude respiratory 
adaptation. 


Dr. Kenneth T. Brown, Assistant Pro- 
fessor; The special senses, especially 
visual function and studies of the retina. 


HERBERT G. JOHNSTONE 


Herbert Johnstone, Dean of Students, 
died on December 5, 1958. Dr. Johnstone 
graduated from the University of Cali- 
fornia in 1927 and received an appoint- 
ment at Hooper Foundation immediately 
thereafter. He became professor of par- 
asitology in 1952 and Dean of Students 
the same year. Dr. Johnstone was in 
charge of the tropical diseases laboratory 
and the parasitology and mycology sec- 
tion from 1946 to the time of his death. 

The loss of Dr. Johnstone is a heavy 
one for his friends and colleagues and for 
the students of the University of Califor- 
nia Medical Center. As Dean of Students 
he did much to advance the welfare of 
the students to whom he was a sympa- 
thetic counselor and good friend. 


AGNES L. TERRY 


Agnes L. Terry, senior administrative 
assistant in the Office of the Dean since 
1924, died on March 3; and the campus 
has lost one of its most dedicated staff 
members. She came to the School of 
Medicine shortly after her graduation 
from the Berkeley campus, served with 
legendary capability under eight deans 
and acting deans, and became well known 
to thousands of California Physicians. 


IN MEMORIAM 


Frederic C. Bost '26 
John A. Clark '07 
Guerne W. deLappe '45 
Edward P. Drescher ’40 
E. F. Joyce Fisher ’00 
Frederic S. Foote '25 
Herbert Herzon Fac. 
Herbert Johnstone Fac. 
Joseph J. Kavanagh '03 
Alexander S. Keenan ’98 
Harrison J. Kolb '32 
Stuart F. Lane '27 
Lorin G. Nelson '32 
Silvio J. Onesti '99 
Emma W. Pope '99 
Mary M. Staples '94 
Joe E. Walker '25 
Vida R. Volkhardt '99 











KEEPING IN TOUCH 


KUDOS: . . . Ed. Davis ’39, takes over 
the Presidency of Providence Hospital, 
Portland, Oregon, for 1959, and was re- 
cently installed at the annual staff din- 
ner. Bone or banquet, the neuro-surgeons 
always bore through! ... Herb Gruen- 
berg, ’35, also steps into a chief of staff 
job for 1959—at Beverly Hospital, 
Montebello. . . . Fred Sobeck, ’53, just 
elected Vice-president of his County 
Medical Society (but what county is 
Davis in, Fred?) .. . Dick White, ’53, is 
now Public Health Officer for Placer 
County. Since this included Tahoe and 
Squaw Valley, Dick is probably aghast 
at what he bit off and will have to chew 
during the coming Olympics. .. . Jim 
Tovey, ’53, now acting Deputy Chief of 
Surgery at Marine Hospital, Seattle. He 
apparently plans to stop acting and re- 
main in the PHS indefinitely. 


FOREIGN SHORES ... Dick Mercer, 
57, and Bill Reilly, ’57, now at American 
Hospital in Paris, but about to receive 
greetings from the President for the 
Navy and Air Force respectively. But 
first Bill attaches a solid feminine sheet- 
anchor (so we mix up Navy lingo with 
the Air Force) this coming June... . 
Bruce Howard, ’56, now doing Pediatrics 
(at the level of Captain) at Pepperrell 
AFB in St. John’s, Newfoundland (per- 
haps these aren’t foreign shores tech- 
nically, but they sound cold enough to 
be so classified). We must pause to com- 
ment on what a pleasant surprise it was 


to. receive this news about Bruce via 
a note from his wife Olga, formerly 
Olga Daiber, ’54, but now very happily 
Mrs. Howard since July, 1958. ... Wayne 
Sawyer, ’56, demonstrates real ties to his 
alma mater. Having spent his entire tour 
of army service in command of the Army 
Dispensary at Gelnhausen, Germany, he 
can’t wait to step into civilian clothes 
(momentarily, at least) and then into a 
resident’s suit for first year Pathology at 
U. C. In the meantime, however, grass 
has not grown under his feet, for he 
returns here with his wife, Anne, and a 
brand new son. . . . Phil Warner, ’58, 
seems to have disappeared without a 
trace into the vicinity of Tripler Army 
Hospital, Honolulu (oops, that’s the U. S. 
now!). 


LOCATIONS .. . Good to hear that 
Chuck Isham, ’40, is back in San Diego 
after fifteen months away from work in 
Mexico. Solo Gyn. practice only this 
time. . . . Elmer Grossman, ’53, is the 
new member of that burgeoning pedi- 
atrics mob in Berkeley and Lafayette. 
Jennings, Payne, Bruyn, Rogerson, et al. 
(should this be looked into by Washing- 
ton re monopolistic tendencies?). .. . 
Mike Scholl, ’56, writes plaintively from 
Jacksonville, Florida, to say that he esti- 
mates the nearest classmate or U. C. 
man at 500 miles plus away. Anyone for 
pen pals? .. . Ed Tomsovic, 46S, con- 
tinues on at Madigan General Hospital 
in Tacoma as Major in charge of the 
Pediatric service. He recently ran into 
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NAME 

Akin, Richard W. 
Albo, Robert J. 
Allen, Constance M. 


Arias, Bernard 


Babior, Bernard M. 
Barkas, Karen L. 


UNIVERSITY OF 


CALIFORNIA SCHOOL OF MEDICINE 


CLASS OF 1959—INTERNSHIP APPOINTMENTS 


HOSPITAL 


Santa Clara County Hospital 


University of California 
Hospitals 


Kaiser Foundation Hospital 


Charity Hospital of 
Louisiana 


Peter Bent Brigham Hospital 


Cook County Hospital 


ADDRESS 

San Jose 28, Calif. 
San Francisco 22, Calif. 
San Francisco 15, Calif. 


New Orleans 12, La. 


Boston 15, Mass. 


Chicago 12, Ul. 


NAME 


Lukian, Lydia A. 


Mackenzie, Malcolm R. 


Marchasin, Sidney M. 


McGinnis, Edward A. 


McLin, Patrick H. 


Melmon, Ken L. 


HOSPITAL 


Los Angeles County Hospital 


University of California 
Hospitals 


Mount Zion Hospital 


Presbyterian-St. Luke’s 
Hospital 


Veterans’ Administration 
Hospital 


University of California 


ADDRESS 


Los Angeles 33, Calif 


San Francisco 22, Cal 


San Francisco 15, Cal 


Chicago 12, Ill 


Los Angeles 25, Calif 


San Franciscc 


Berez, Daniel Los Angeles County Hospital Los Angeles 33, Calif. Hospitals 





Bigelow, Welby W., Jr. 


Byers, Barton 


Calland, Chad H. 


Casebolt, Alian B 


Christian, Roy E. 


David, Milton C. 


Davidson, Alan J. 


Evanston Hospital 


Valley Forge Army Hospital 


University of California 
Hospitals 


Highland-Alameda County 


Hospital 


San Diego County General 


Hospital 
San Francisco Hospital 


Denver General Hospital 


2650 Ridge Ave. 
Evanston, Ill. 


Phoenixville, Pa. 


San Francisco 22, Calif. 


Oakland 6, Calif. 


San Diego 3, Calif. 


San Francisco 10, Calif. 


Denver 4, Colo. 


Miller,-Arthur F, 
Miller, Richard L. 
Mitchell, John F. 
Mogan, Kathaleen M. 


Moore, Wesley S 


Morelli, Howard F. 


Morrissey, Philip M. 


San Diego County Hospital 


Santa Clara County Hospital 
Los Angeles County Hospital 


Cook County Hospital 


University of California 
Hospitals 


University of California 
Hospitals 


San Francisco General 
Hospital 


San Diego 

San Jose 28, Cal 

Los Angeles 33, Califf 
Chicago 12, Ill. 


San Francisco 22, Calj 


San Francisco 22, Ca 


San Francisco 10, Calli 





Glendale Sanitarium and Glendale 6, Calif 


Hospital 


Nicolaysen, Arthur M. 
Bellevue Hospital, Ist New York 16, N. Y. 
Division, Columbia Univ. 


Dong, Eugene 


Pearce, Henry M. Kaiser Foundation Hospital San Francisco 15, Ca 


Dorsch, William E. Los Angeles County Hospital Los Angeles 33, Calif. 


Evans, Philip J. 


Ewald, Brian A. 


University of California 
Hospitals 


University of California 


San Francisco 22, Calif. 


San Francisco 22, Calif. 


Peyton, Robert W., II 


Pollock, Stanford F. 


University of California 
Hospitals 

University of California 
Hospitals 


San Francisco 22, Cali 


San Francisco 22, Ca 


Hospitals 


>. i 5 Vets £ Powers, Thomas R. Kaiser Foundation Hospital San Francisco, 15, @ 
Finley, Bernard L. Jackson Memorial Hospital Miami 36, Fla. 

ree y ? a 5 ‘ Lh Ralston, Henry J. Ill Mount Sinai Hospital New York 29, N. Y. 
University of California San Francisco 22, Calif. yJ : 


Hospitals 


Fish, Mathews B. 


Rothschild, Philip D. Los Angeles County Hospital Los Angeles 33, Calif 


Foster, Lawrence H., Jr. Valley Forge Army Hospital Phoenixville, Pa. 4 ‘ re eee eae ; s FI : 7 : 15. Call 
J 8 : F Semeniuk, Vladimir G. Kaiser Foundation Hospital San Francisco 15, Ca 


Gaal, Stephen A 


Galbreath, Allen H. 
Gherman, Charles R. 
Gillies, Donald R. 


Goldwater, Allen 


Philadelphia General 
Hospital 


Sacramento County Hospital 


Denver General Hospital 


Detroit Receiving Hospital 


San Francisco Hospital 


Philadelphia 4, Pa. 


Sacramento, Calif. 
Denver 4, Colo. 
Detroit 26, Mich. 


San Francisco 10, Calif. 


Stanton, James J. 


Staprans, Vija 


Stoney, Ronald J. 


State University of Iowa 
Hospitals 


San Francisco General 
Hospital 

San Francisco General 
Hospital 


Iowa City, lowa 
San Francisco 10, Gal 
San Francisco 10, G@ 


Detroit 26, Mich. 


Tillotson, James R. Detroit Receiving Hospital 


Green, Ralph L. 


Harbor General Hospital Torrance, Calif. 


Tipton, Dale L., Jr. Kaiser Foundation Hospital San Francisco 15, Cali 


Griffith, Ronald J. U.S. Public Health Service 


Hospital 


Baltimore 11, Md. 


Van Brunt, Edmund E. Kaiser Foundation Hospital San Francisco 15, Call 


Griffith, Robert D. Santa Clara County Hospital San Jose 28, Calif. Webb, Donald E. Charity Hospital of New Orleans 12, La 





Gyepes, Michael T. 
Hays, Gerald C. 


Headley, Norman C. 


Hill, Robert L. 

Isom, Lawrence E. 
Jue, John G. 
Karavochos, Vivian G. 


Kasper, Carol K. 


Kern, James W. 
Konkoff, Herbert J. 


Kornblum, Ronald N. 


Laughlin, Thomas T., Jr. 


Lesser, Robert M. 


Mount Zion Hospital 


Valley Forge Army Hospital 


San Joaquin General 
Hospital 


Kaiser Foundation Hospital 
Letterman Army Hospital 
Kaiser Foundation Hospital 


Los Angeles County Hospital 


San Francisco General 
Hospital 


Detroit Receiving Hospital 


Mount Zion Hospital 


U.S. Naval Hospital 


Sacramento County Hospital 


Los Angeles County Hospital 





San Francisco 15, Calif. 
Phoenixville, Pa. 


French Camp, Calif. 


San Francisco 15, Calif. 
Presidio, San Francisco 
San Francisco 15, Calif. 
Los Angeles 33, Calif. 


San Francisco 10, Calif. 


Detroit 26, Mich. 

San Francisco 15, Calif. 
Great Lakes, Ill. 
Sacramento 17, Calif. 


Los Angeles 33, Calif. 


Weber, Arthur P. 


Weinberg, Julian A. 


Weinstein, Belson J. 


Westberg, Janet U. 


Westberg, Jimmie A. 


Wolfe, Elliott S. 


Wong, Maylene 


Wong, Normund 


Wood, Carolyn J. 


Zscheile, Frederick P. 


Louisiana 


Veterans’ Administration 
Hospital 


Los Angeles County Hospital 


Philadelphia General 
Hospital 


University of California 
Hospitals 


University of California 
Hospitals 


Mount Sinai Hospital 


University of California 
Hospitals 


Philadelphia General 
Hospital 


Glockner-Penrose Hospital 


U.S. Naval Hospital 


Los Angeles 25, Calif 
Los Angeles 33, Calil 
Philadelphia 4, Pa 

Los Angeles 24, Calli 


Los Angeles 24, Calil 
New York 29, N- Ya 
San Francisco 22, Ca 


Philadelphia 4, Pa. 


Colorado Springs, § 


San Diego 34, Calif 





o 10, 


Mich. 
o 15, 


0 15, 


pAg, 


25, Calli 


33, Calli 


HOMECOMING DAY — NOVEMBER 20, 1959 


ile members of the committee on 


ngements for Homecoming Day — 
jard Katz, chairman, Lee Fulton, 
yon Roe, John B. deC. M. Saun- 
; William Tooley and George 
yt, have arranged a most interest- 
ywogram for the Day. Starting with 
vation and coffee at 9:30, the pro- 
a will open with a greeting to the 
mifrom the President of the Asso- 

n, Francis L. Chamberlain. As in 
past, a report on the Medical 
ol will be given by the Dean. The 
peakers of the day will be Dr. 
 H. Comroe, Jr.,.and Dr. Jack 
Andy. 

i, Comroe, internationally known 
ial researcher and educator, is 
«tor of the Cardiovascular Re- 

h Institute. The Institute is de- 
| to an intensive, many-phased 
ch attack on diseases of the heart 
jcirculatory system. 

I, Comroe has made many signi- 
research contributions in physi- 
), pharmacology and clinical med- 
. For several years his chief field 
terest has been cardio-pulmonary 
ology, the mechanisms of lung 
tion, and of gas exchange between 
iculatory and respiratory systems 
‘eep the body supplied with oxy- 


Fis also’ well known for his lead- 
) in medical teaching. While at 
University of Pennsylvania, he 
ized and directed the graduate 
ing p rogram for the medical 
faculty members. He has direc- 
major training programs of the 
ation of American Medical Col- 
‘the American College of Physi- 
‘und the American Physiological 
ty. 

Comroe has held several distin- 
ned lec tureships; he delivered the 
ty Lecture in 1953; the Beaumont 
te in 1954, and the annual lec- 
i the Medical Research Society 


‘ome: 


of England in 1956. In 1955, he deliy- 
ered the Reginald Knight Smith Lec- 
ture at Mt. Zion Hospital. 

Dr. Audy, distinguished British re- 
searcher in tropical medicine and in- 
fectious diseases, has been appointed 
director of George Williams Hooper 
Foundation for Medical Research. He 
also holds an appointment as profes- 
sor of tropical medicine and human 
ecology. 

Dr. Audy was director of the division 
of virus research and medical zoology 
at the Institute for Medical Research 
in Kuala Lampur, Malaya. He suc- 
ceeds Dr. Karl F. Meyer, the world- 
famed epidemiologist who had direct- 
ed the Foundation since 1921, seven 
years after its founding. Dr. Meyer, 
director emeritus since 1954, will re- 
main on active University service for 
some time. 

Dr. Audy received his medical train- 
ing at Guy’s Hospital and London 
University, where he also earned a 
Ph.D. degree in 1951. He is a world 
authority in entomology and ecology 
and has made significant contributions 
in the area between medicine and pub- 
lic health. His work on scrub typhus 
during World War II was comprehen- 
sive in scope, leading to a solution of 
this important problem to the forces 
in the Pacific Theater. He is interested 
in virus diseases carried by insects, in 
leptospirosis, malaria, filariasis, trypa- 
nosomiasis, plague, cancer and nutri- 
tional diseases. 

Following the morning program, 
luncheon will be served in the Mill- 
berry Union. During the luncheon 
period there will be a few brief talks 
from alumni and students. The lunch- 
eon will conclude the formal program, 
and will allow alumni the opportunity 
to visit the medical center and old 
friends. A complete program will be 
sent out in the near future. 


RESERVATION APPLICATION 


“Big Game Excursion” 





Address: 


hone: 





Ce ae 


CHARTER BUS EXCURSION 
FOR “BIG GAME” 


All U.C. Medical Center alumni 
afd ‘their spouses are invited to avoid 
the traffic and parking problems in- 
volved in traveling to the California- 
Stanford “Big Game” at Palo Alto on 
November 21 by taking in the charter 
bus excursion sponsored by the Mill- 
berry Union. Excellent arrangements 
have been made to transport a large 
group to the game via chartered, air- 
conditioned buses. 


Highlighting the excursion will be 
a stop-off at the home of Dr. and Mrs. 
Harold Ray in Woodside for swim- 
ming, entertainment, luncheon, and 
cocktails. Don’t miss this opportunity 
to visit with your old classmates. You 
will truly enjoy the outdoor atmo- 
sphere. 

The affair is expected to draw a 
large turnout. Ticket sales and charter 
bus reservations are being handled by 
Bud Alexander, Recreation Supervisor 
for the Millberry Union. 


Two plans are available: 


Plan A 


(For those who need game tickets) 
Cost: $10.00 


Includes: Game Ticket 
Chartered Bus Transportation 
Luncheon and Cocktails 


Swimming and Entertainment 


Plan B 


(For those who already have game tickets) 
Cost: $5.00 


Includes: Chartered Bus Transportation 
Luncheon and Cocktails 


Swimming and Entertainment 


Buses will leave Millberry Union at 9:30 A.M. and 
will return to the Union immediately after the game. 
Reservation deadline is November 7. Tickets are 
limited, so don't delay in making your reservation. 


Number of Reservations Desired 
PLAN A PLAN B 


"EASE MAKE CHECKS PAYABLE TO ‘‘REGENTS OF UNIVERSITY OF CALIFORNIA.) Mail to Mr. Bud Alexander, Recreation 
hpervisor, Guy S. Millberry Union, U.C. Medical Center, Arguello and Parnassus, S.F., California. (Refer all questions to 
". Alexander at MO 4-3600, ext. 721.) (Enclose check when mailing.) 


(P.S. Bring your own swimsuits and towels) 














INDONESIAN PROJECT 

The University of California School 
of Medicine will continue for at least 
three more years its unique contribu- 
tion to medical education in Indo- 
nesia. 

A new program to raise the level of 
instruction in the Airlangga Univer- 
sity Medical School at Surabaya is be- 
ing established by agreement of the 
University of California Regents and 
the United States and Indonesian gov- 
ernments. 

The new agreement was announced 
August 4 as Indonesian and American 
physicians and educators gathered in 
the capital, Jakarta, to witness the sym- 
bolic culmination of five years’ coop- 
eration between the University of Cali- 
fornia and the University of Indonesia 
Faculty of Medicine there. The Jakarta 
school graduated the largest class in 
its history, and the first to receive all 
of its training under a reorganized, 
high-quality curriculum developed 
with the assistance of the University 
of California. 

The University of Indonesia paid 
special tribute to Dr. Francis Scott 
Smyth, Sr., professor of pediatrics and 
former dean, who served as coordina- 
tor of the project. He received an hon- 
orary Doctor of Medical Science degree 
at a special ceremony the day after 
commencement. Two. other key Uni- 
versity of California participants, Drs. 
T. N. Burbridge and Raymond Reit- 
zel, were also in Jakarta as honored 
guests at the commencement observy- 
ances. 

Dr. Burbridge, a U.C. medical grad- 
uate and now assistant professor of 
pharmacology, was stationed at Jakar- 
ta with the Public Health Service from 
1952 to 1955; he helped set up the 
school’s department of pharmacology, 
and served as “advance man” for the 
project while it was being planned. Dr. 
Reitzel, clinical professor of medicine, 
emeritus, was on the Jakarta staff in 
1956 and 1957; he helped reorganize 
the curriculum to include clinical ex- 
perience with patients. 

Like the Jakarta project, the new 
one at Surabaya will be financed by 
the United States and Indonesian gov- 
ernments. The United States, through 
the International Cooperation Admin- 
istration, is contributing $1.5 million 
for an initial three-year period. The 
project may be extended later by mu- 
tual agreement. Dr. Smyth is serving 
as coordinator. 

The Surabaya program began With 
the current academic year. An Ameri- 
can field staff will be built up there, 
Indonesian doctors and technical per- 
sonnel will come to this country on 
training fellowships, and curriculum 
revisions will be made. 


Dr. Smyth receives degree from Dr. Soedjono. 


The University of California pro- 
grams at Indonesia’s two oldest medi- 
cal schools have been undertaken at 
the request of the Indonesian govern- 
ment and under the direction of the 
Indonesian medical faculties. Their 
objective is to enable the island re- 
public to become medically self-sufh- 
cient — able to produce enough well- 
trained Indonesian physicians to meet 
the health needs of the people. 

With the Jakarta and Surabaya 
schools expanded in size and ‘raised to 
highest quality, Indonesian medical 
leaders expect to be able themselves 
to provide additional faculty and other 
necessities for their other medical 
schools. These include three schools 
established since World War II at 
Bandung, Madan and Makassan. The 
Jakarta school is already sending grad- 
uates to join other medical faculties. 

Indonesia won its independence 
from the Netherlands in 1949, and 
the new government set as one of 
its earliest goals the improvement of 
medical training and service. Its medi- 
cal schools had suffered heavily dur- 
ing the Japanese occupation and the 
independence campaign, and were 
graduating only 50 doctors a year 
when the republic was born. The 
country had only 1200 physicians for 
its 80 million people. 

Since then, these accomplishments 
have highlighted the program at Ja- 
karta: Thirty American staff members 
from the University of California and 
other institutions have served there 
as “teachers and technical advisers. 
Those from the University of Cali- 
fornia were: Jesse Carr, John Welling- 
ton, William Lyons, William Rein- 


hardt, Raymond Reitzel, Thomas 
bridge, Bill Garoutte, Henry Schit 
Virginia Coleman and Joyce Amltt 
Barnes. Originally carrying much 
the teaching and administrativemt 
sponsibility in the basic medicalf 
pre-medical science departments; 
visiting American faculty has la 
been replaced by well-trained 
nesians. These departments arell 
comparable to those in many Ami 
can medical schools, and will be 
nesian-staffed in their entirety 
the project ends next June. 

Some 100 Indonesian physi 
and technical personnel have ree 
advanced training in this country@m 
returned to responsible posts at h me 

Students now learn diagnosis 
treatment through guided exper 
in clinics and at the bedside. For ner! 
this teaching was done in the leg 
hall, and students did not work 
patients until after graduation. 

Faculty and physical facilities™ 
permit the school to graduate @® 
150 well-trained physicians every RS 
By raising admission standardsy@ ‘ 
requiring regularly scheduled exault 
nation, the school has been avk 
limit enrollment largely 
who will complete their courses 
cessfully. 

Speakers at the August grad 
ceremonies included Dr. Smyth 
Edwin W. Schultz, director 0 
field staff and an emeritus pre 
at Stanford; Dr. Soedjono Poes 
goro, Dean of the Jakarta ms 
faculty and President of the 0 
sity of Indonesia; Indonesian Mi 
of Health Satrio; and Minister 0@® 
cation Priono. 


no 





q 
60LD-HEADED CANE 
AWARD 


ie traditional Gold-Headed Cane 
| Hippocratic Oath ceremonies of 
(niversity of California School of 
ine were held on June 8 in the 
§, Millberry Union at the U.C. 
ial Center. 

ie Gold-Headed Cane, an award 
yd from early English medical 
y, is the school’s most highly 
student award. It is given an- 
to the senior student who, in 
jdgment of classmates and fac- 
members, has best exemplified 
qualities of the true physician 
w his clinical training. Chad 
md was the recipient; Howard 
ii and Arthur Weber received 
nble mention. 

}Leon Goldman, associate dean 
e School of Medicine, presided 
ihe pre-ccommencement gathering 
(stributed other awards to the 
ating class, including the $500 
ln Award for outstanding stu- 
search to Henry Ralston III 
is work on ““The Pattern of Cu- 
us Innervation of the Human 
!’ Dr. Henry Brainerd, chair- 
ithe Department of Medicine, 
ited Gold-Headed Canes to the 
it winner and to the principal 
it, Dr. Dana W. Atchley, pro- 
tof clinical medicine, emeritus, 
ilumbia University College of 
tans and Surgeons. 

Roberta Fenlon, president-elect 
‘San Francisco Medical Society 
‘soclate clinical professor of 
ine at the University of Cali- 
administered the Oath of Hip- 
8 to the 80 new physicians — 
‘and 10 women. 

‘3rd Gold-Headed Cane pre- 
‘Mn Was sponsored by Dr. Brain- 
ut, William J. Kerr, professor of 
ne, emeritus (who adapted the 
‘tom 17th century British tra- 
in 1939) ; and the Gold-Headed 
doclety, 

‘ original Gold-Headed Cane 
med in succession by several 
shed British doctors begin- 
ith John Radcliffe, physician 
* William III. It is now in the 
‘Museum. An unusual feature 
‘Year's observance was Dr. Kerr’s 
‘ation to the Medical Center Li- 
‘several canes which have his- 
Interest. One was carried by Dr. 
'. Harvey, a pioneer California 
“n, who was one of the founders 
California Medical Association 
‘Another was given to Dr. Kerr 


DR. CORDES HONORED 


A “festschrift’” number of a major 
professional journal — one of the high- 
est honors that can be paid a scholar— 
has been dedicated to Frederick C. 
Cordes, chairman of the Department 
of Ophthalmology in the University 
of California School of Medicine. The 


special issue of the American Journal 
of Ophthalmology was dedicated to 
Dr. Cordes on the occasion of his 67th 
birthday and his retirement from the 
faculty (but not from ophthalmolo- 
gy). He has been department chair- 
man since 1934 and a member of the 
*staff since earning his M. D. degree in 
1918. 

The issue contains tributes to Dr 
Cordes’ accomplishments in medical 
education and the study of eye dis 
eases by several distinguished ophthal- 
mologists and by associates in the Uni- 
versity, including Provost Saunders 
and President-Emeritus Sproul. Scien- 
tific papers in the special issue were 
contributed by researchers at several 
American medical centers and in Gen- 
eva, Vienna, Rome, London and West- 
ern Austria. Several of the authors re- 
ceived their post-doctoral training un- 
der Dr. Cordes. 





by the late Dr. Ernest Irons of Chicago 
who was a Gold-Headed Cane speaker 
in 1946; its shaft is made of wood from 
a Puerto Rican monastery reputed to 
be the oldest building in America. A 
third is made of wood from an oaken 
beam of Constitution Hall. The fourth, 
given to Dr. Kerr by the late Dr. Wil- 
liam G. Donald, Sr., was originally car- 
ried by the Reverend Car] Safford Pat- 
ton, an early Berkeley clergyman. 


DR. SAUNDERS IN EUROPE 
THIS SUMMER 


Dr. J. B. deC. M. Saunders, Provost 
of the University of California and 
Dean of the School of Medicine, left 
San Francisco May 26 on a three- 
month trip to Great Britain and Eu- 
rope. He lectured in Great Britain 
during June, reporting on studies in 
orthopedics, anatomy and body me- 
chanics — fields in which he has made 
numerous research contributions. 


Dr. Saunders also gave a Faculty 
Lecture at the University of Liverpool 
and visited the University of Edin- 
burgh, where he received his medical 
degrees in 1925. 

He visited several European libraries 
to obtain source materials in medieval 
and Renaissance medical history, an- 
other of his research specialties, and 
studied various aspects of medical edu- 
cation abroad. 


DR. SEARLS RETIRES 
FROM FACULTY 


Dr. Henry Searls became associate 
professor of surgery, emeritus, on July 
1. He received the M.D. degree from 
the University in 1916. Except for 
Navy service in both World Wars, Dr. 
Searls has been on the staff since his 
graduation; he was named to the fac- 
ulty in 1921. He is recognized as one 
of the leading authorities in thyroid 
surgery and is a past first vice-president 
of the American Goiter Association. 
His professional contributions (and he 
remains active professionally) include 
long service on the judiciary commit- 
tee of the American College of Sur- 
geons and on the examining board of 
the American Board of Surgery. 


JOHN V. CARBONE — 
OUTSTANDING YOUNG TEACHER 


Dr. Carbone, assistant professor of 
medicine, was one of six young faculty 
members from the University’s north- 
ern campuses honored during recent 
Commencement exercises for superior 
teaching ability. The six, all on the 
faculty less than five years, were selec- 
ted by the Northern Section of the 
Academic Senate. They are the first to 
be honored under a “‘teacher recogni- 
tion” program adopted last year. 

Dr. Carbone graduated from the 
School of Medicine in 1948. As a senior 
medical student, he won the Gold- 
Headed Cane. He took internship and 
residency training at the Medical Cen- 
ter and spent two years as a captain 
in the Army Medical Corps. 
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MEDICAL MISSIONARY 


Dr. Alma Cooke, who tried retire- 
ment a couple of years ago and didn’t 
like it, celebrated her 72nd birthday 
on the job at a mission hospital in 
Southern Rhodesia, Africa, on May 2. 

Dr. Cooke took a job she originally 
applied for nearly 40 years ago. 

In 1920, California-born Alma 
Cooke, daughter of a Congregational 
minister and fresh out of medical 
school, applied for a missionary post 
in Africa with the American Board of 
Commissioners for Foreign Missions, 
overseas agency of the Congregational 
Christian Churches. Since there was no 
opening in Africa for a woman physi- 
cian, the Board asked her to go to 
China instead. 

She did and stayed for 30 years, serv- 
ing in two isolated American Board 
hospitals on the plains of overpopu- 
lated Shantung Province. Forced by 
Communist pressure to leave in 1949, 
she spent the next few years in Ann 
Arbor, Michigan, on the staff of the 
student health service of the University 
of Michigan. When the university of- 
fered her retirement in the summer of 
1957, she decided that unemployment 
was not her cup of tea and that she 
would volunteer her services to the 
mission work to which she had dedi- 
cated herself for so many years. 

Now serving at Willis F. Pierce Me- 
morial Hospital at Mount Silinda, 
five-foot tall, spry Dr. Cooke looks for- 
ward to “helping out in the work here 
for several years as needed.” 

Although she expected to be “just a 
pair of extra hands,” she soon found 
herself fully occupied. “I am in charge 
of the women’s and children’s wards, 
matternity, and most of the outpa- 
tients,” she says. “Although this is offi- 
cially’ a 60-bed hospital, we care for 
well over a hundred patients a day. 
They are on all the verandas and in 
all the hallways where there is any 
space to lie.” ; 

Dr. Cooke delivers babies for $1.50 
each, the going rate at the mission hos- 
pital. Other rates are 3 cents for a 
clinic visit; 21 cents a day fora hospital 
bed with food; 14 cents if the patient 
brings his own food; and $2.80 for a 
major operation. Although the fees 
charged are small by American stand- 
ards, Dr. Cooke says they are about 
equal to what American’ hospitals 
charge in relation to the earning pow- 
er of the Africans. Fees are charged 
to help maintain the pride of the pa- 
tient. Most, however, cannot afford to 
pay. 

The witch doctor is still a lively 
competitor of modern medicine, says 
Dr. Cooke. Many patients come to the 
missionaries only after unsuccessful 





Dr. Alma 


treatment by one of them, their bodies 
scarred in grim testimony to their 
failures. 

Halting and afraid, the African ap- 
pears at the hospital entrance. He 
would be terrified to be left there alone 
without his relatives; therefore, the 
relatives move in, too, sleeping under 
the bed and helping with his care until 
he can go home again. Except in cases 
of extreme illness, they cook his meals 
for him over little fires built on the 
hospital grounds. The hospital feels 
that the presence of the relatives is 
vital to the recovery and security of 
the patients and they are always made 
welcome. 

The hospital, high in the mountains 
on the edge of a massive mahogany 
forest, was founded in 1912 by the 
Congregational mission board. Thirty 
other American Board missionaries 
serve in the area. 

Mt. Silanda is 130 miles from Um- 
tali, a modern city with a population 
of about 14,000 Africans and 7,000 
Europeans. Only an hour away from 
the most primitive kraals, its stores sell 
everything from American soap chips 
to drip-dry clothes. 

Dr. Cooke takes the language prob- 
lem, like everything else, easily in her 
stride. In Angola, Portuguese West 
Africa, where she served for a year 
before crossing the continent to South- 
ern Rhodesia, the two languages used 
were Portuguese and Umbundu. “I 
spoke English and Chinese!” says Dr. 
Cooke. “It wasn’t too easy to get the 
history of a patient’s trouble when the 
questioning had to go through four 
mouths — mine in English to the mis- 
sionary who has no medical training; 
hers in Portuguese to the African 
nurse; his in Umbundu to the patient; 





Cooke 


the reply coming back all over 
in reverse through the same char 

While in Angola, Dr. Cooke 
the alumni office: “Were you @ 
that Africa is cold? Parts of it 
one of them being Angola whic 
a plateau 6000 feet in altitude 
now in the winter time it evemg 
cold enough to freeze a thin lay 
ice in the low-lying river bottoms 
is one surprise I got on arrivi 
Africa. Another is the amount 
normal obstetrics I’m meeting 
more in a month than I saw ing 
in my 30 years experience in 
China. Contracted pelves, retainé 
centa, placenta previa are ver 
mon so caesarians and other opé 
obstetrics are very frequent.” 

The language problem is 
great in Rhodesia, where Eng 
fairly well known. However, It 
take more than a few African d 
to jar the calm of Alma Cooke. 
years in remote rural areas of 
where the people often believé 
had cut out the hearts and. e 
children to make her mediciné 
prepared her for almost anything 
of the hospitals in which she sé 
Lintsing was the only one 11 4 
of five million people. It was t 
into a base hospital for wound 
diers during the Japanese 1 
Dr. Cooke was taken prisoner ¢ 
World War II by the Japanese. 
later, she was repatriated. She ré 
to China after the war, but was 
to leave again by the Commu 
1949. Ee 

A native of Oakland, Califorml 
Cooke received her B.S. from ¢ 
versity of California in 1911 ang 
uated from the School of Medi 
1920. 


























the date of this writing, we are 
le hectic midst of the first week of 
sof the new school year. If you 
- walk through the building at 
iy minute, you would see: 


xoup of ten or a dozen students 
istered around the twin speakers 
{the Music Room’s new Ampex 
\eophonic Unit, tapping their 
et to the rhythmic refrains of 
The Kingston Trio In Stereo.” 


beehive of activity at the Athletic 
ntrol Desk as men and women 
gtteady for a refreshing swim, a 
ame of squash or badminton, or 
iworkout with the barbells or 
ulley weights. Other students are 
en checking the master intramu- 
il schedule for beginning play 
ates in basketball, volleyball and 
ther team sports. 


ople running up and down stair- 
dls with armloads of clothing, 
otlockers, or other personal be- 
ugings, preparing to get fully 
you ed in one of the Union’s dor- 
hitory rooms. 


over 
- chan 
ooke 


hculty and students from all 
hools, mingling in the Union 
icteria Over a cup of coffee and 
idwich, perhaps discussing what 
GMs ahead for the coming year. 
unt @ 
ting 
w ing 


}owd of persons in the lounge 
ome watching a noontime 
§ telecast, some engaged in a 
ilful game of “Rotation” on the 
et billiard table, some in- 
ved in a bridge game trying to 
uke a doubled and redoubled 
wheart bid, some engaged in a 
‘ice game of doubles on the table 
nis table, and still others simply 
tent to sink down for a relax- 
B Tespite on one of the many 
mfortable lounge chairs or sofas. 








ass of people in the Union’s 
and Supply Store, cross- 

syllabi, picking up micro- 
nd kits, buying stationery 
“letters home, or browsing casu- 
) through the new paper-back 
or greeting card sections of 
« store, 








Hort, and in the vernacular, “the 
‘Jumping!” A pleasant change 
lly over what was by comparison 
‘immer. Actually, and although 
‘hours were curtailed in line 
“t reduced number of persons 
ipus, quite a bit was accom- 
» The gymnasium floor was 
“tly refinished and a protective 
ng was acquired to facili- 
“continued use of the gym as a 
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multi-purpose area. The first floor 
check room has been converted to 
offices for accounting and cashiering 
personnel, a change that should result 
in the smoother, more effective admin- 
istration of the Central Desk and its 
varied financial services. An area origi- 


nally laid out as a Beauty Shop (but 


never operated as such) is being con- 


-verted to serve as an annex to the Book 


and Supply Store. When completed, 
the new unit will offer a wide variety 
of sundry goods and supplies. A pas- 
sageway has been made through the 
back wall of the ground floor fountain 
which will provide counter attendants 
with quick access to both the serving 
and preparation areas. 


In addition to these changes and 
others of a minor variety, a great deal 
of time was spent in “re-hashing”’ and 
evaluating our first nine months of 
operation. This first year was certainly 
a trying one, and the coming twelve 
months should be different in many 
significant respects. We are now braced 
with the valuable tool of experience, 
for which there is no substitute. 


The week-end of September 19-20 
was set aside to celebrate Millberry 
Union’s first birthday, and featured 
Les Brown and his orchestra on Friday 
night, the Great Pacific Jazz Band on 
Saturday night, and a family dinner 
followed by a feature film on Sunday 
night. Some of the programs planned 
in coming months are these: 


—formation of Bridge and Chess 
Clubs 


—an All-Campus Picnic 

—an excursion to the Big Game 
—Lick Observatory Excursion 
—Deep Sea Fishing 
—Camping Trips 

—Special Children’s Parties 
—Water and Snow Ski Outings 
—Coffee Hours 

—Dramatic Productions 
—Bike Hikes 

—Swim Shows 

—and many others 


Within the last few days I’ve had the 
stimulating experience of exchanging 
greetings with several of the “new 
kind” of alumni, i.e., students who 
were seniors last year and therefore 
made up the first class which gradu- 
ated after having had the opportunity 
to use the new Union. I sincerely hope 


ee 


that the facilities and programs of the 
Millberry Union have made it possible 
for these young men and women to 
feel an even stronger tie to the Medical 
Center than those who have gone be- 
fore them. With equal sincerity, I hope 
that all alumni will soon have an Op- 
portunity to visit and use this spec- 
tacular facility. You and your families 
are welcome at all times. We cherish 
and invite your support. 


ROBERT A. ALEXANDER 
Assistant Business Manager- 
Union Director 
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IN MEMORIAM 
Henrietta Duggan ’03 


Winifred Carney Jameson ’50 
J. Harvey Johnston '07 
Alson R. Kilgore, Fac. 
John Gray McQuarrie '18 
Morton M. Mayers ’30 
E. Geoffrey Smith ’23 
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falendar of Events 


NE 8: Alumni-Faculty Asso- 
vation Annual Banquet. Mill- 
try Union, Social hour 6:30 
)n, Dinner 8:00 p.m. 


NE 9: Gold-Headed Cane 
tremony. Millberry Union 
\00 p.m. 

INE 10: Senior Class Play. 
lillberry Union, Social Hour 
i p.m. Dinner 8:00 p.m. 
flay 9:00 p.m. 


NE 11: Graduation - Ber- 
ley, California 





ual June Banquet 


fe Annual Alumni-Faculty As- 
ution Banquet honoring the 
ating Class of 1960 will be 
‘on Wednesday, June 8, 1960 
te Guy S, Millberry Union. The 
al hour will begin at 6:30 and 
ét Will be served at 8:00. 

ne Class of 1935, which will be 
trating its 25th anniversary 
| according to tradition, be host 
¢ graduating class. The com- 
“ on arrangements for the 
‘lass consists of Donald Smith, 
‘man, Allen Hinman, Sidney 
ler, and Reuben Zumwalt, 

les have been reserved for 
‘lasses celebrating their five- 
‘anniversaries. Chairmen of 
' Classes for this event are as 


439 Ocean Ave., San Francisco 
0,W. Jones, Jr. 

84 Post Street, San Francisco 
leon Goldman 

: U.C.Medical Center, San Fran- 
tisco 

donald Smith 

84 Post Street, San Francisco 
larren Bostick 

\. ©. Medical Center, 
francisco 


San 


SPRING 1960 


CLASS OF 1960 

Left to right - 1st row: Ann Lawrence, Glenn Fortini, Thomas Kikuchi, 
Ronald Goldman, Robert Lim, Richard Gladden, Donald Cheu, Thomas 
Reilly, BeverlyNakashima, Constance Covington, Miriam Tani. Second row: 
William Bank, Merton Chase, Bruce Scrivens, Mikel Duino, Donald Boss- 
hardt, Sam Kawanami, Holt Rose. Third row: Eugene Hessel, Marvin Call, 
Charles Youngquist, Arthur Biedermann, Reed Miller, Daniel Krank, Robert 
Kubin, John Geyman. Fourth row: Vincent Yuen, Kenneth Jue, Marshal Fich- 
man, Leonard Lipman, David Swanson, James Villaveces, Donald Jewett, 
Frederick Chapter, Howard Biggs, Robert Morin, John Odell, Ronald Gary, 
Dorsey Reynolds, Herbert Vogler, Forrest Chilcott, Donald German. Fifth 
row: Edwin Shonfeld, Howard Goldhor, Lona Rosenfeld, Joseph Goldberg, 
Martin Koffman, George Fukuhara, Robert Krajian, Arthur Winterling, John 
Weaver, Thomas Moyers, Julian Irias, Brooks Crawford, Howard Rosen- 
feld, Timothy Gee, Theodore Nadelson, Roger Natkin, Anthony Ravnick, 
Frank Moore. 


’45 Bill Garoutte 

U. C. Medical Center, S. F. 
*50 Miriam Gould 

354 Parnassus, San Francisco 
’55 Samuel Leavitt 

U. C. Medical Center, San Fran- 


uating class, and some of the alum- 
ni and faculty members. 

The business portion of the meet- 
ing will be the election of officers 
for the coming year. A nominating 
committee has been appointed - 


cisco 

Tables for ten may be reserved 
for other groups by calling the 
Alumni Office. 

There will be no formal speaker 
of the evening. Francis Chamber- 
lain, president of the Association, 
will act as master of ceremonies, 
introducing the host class, the grad- 


Felix R. Rossi, Jr., chairman, 
Francis Sooy, and Paul Sanazaro. 
Tickets are not sent out but a 
reservation will be held at the door 
upon receipt of your check for 
$10.00. To simplify arrangements 
for the banquet, the Association ap- 
preciates receiving reservations 
considerably in advance. 














NAME 
APRIL, Robert S, 


BANK, William J. 


BIEDERMANN, Arthur A. 


BIGGS, Howard E, 
BOSSHARDT, Donald E. 
BRANICK, Robert I. 
CALL, Marvin D. 
CHAPLER, Frederick 


CHASE, Morton D, 


CHEU, Donald H. 
CHILCOTT, F. Scott 
COVINGTON, Constance 
CRAWFORD, Joseph B. 
DUINO, Midel 


FALLAT, Robert J. 


FICHMAN, Marshal P. 


FORTINI, Glenn E. 


FUKUHARA, George 
GARY, Ronald K. 

GEE, Timothy 
GERMAN, Donald F. 
GEYMAN, John P. 
GLADDEN, Richard A. 
GLAFKIDES, E. Dennis 
GOLDBERG, Joseph S. 
GOLDHOR, Howard 
GOLDMAN, Ronald L. 
HAWES, William J. 
HESSELL, Eugene A. 
IRIAS, Julian J. 
IRWIN, Robert H. 
JEWETT, Don L. 
JUE, Kenneth L. 
JURICH, Robert M. 


KAWANAMI, Sam H. 


KERR, Carolyn O. 
KIKUCHI, Thomas A. 


KOFFMAN, Martin 


KRADJIAN, Robert M. 





HOSPITAL 
Mount Sinai Hospital 


San Francisco General 
Hospital 


University of 
California Hospitals 
Fitzsimons Army 
Hospital 

San Bernardino County 
Charity Hospital 

San Francisco 
General Hospital 


General Hospital of 
Fresno County 


Los Angeles County 
Hospital 


Strong Memorial- 
Rochester Municipal 
Hospitals 


San Francisco 
General Hospital 


San Francisco 
General Hospital 


University of 
California Hospitals 


Presbyterian Hospital 


General Hospital of 
Fresno County 


State University of N.Y. 
Upstate Medical Center 
Hospitals 


Los Angeles 
County Hospital 


University of Utah 
Affiliated Hospitals c/o 
Salt Lake Cty., Gen.Hosp. 


Los Angeles County 
Hospital 


Mount Sinai Hospital 
of Greater Miami 


San Francisco 
General Hospital 


Kaiser Foundation 
Hospital 

Los Angeles County 
Hospital 


Kaiser Foundation 
Hospital 


Highland- Alameda 
County Hospital 


University of 
California Hospitals 


San Francisco 
General Hospital 


University of California 
Hospitals 


Letterman Army 
Hospital 


King County Hospital 
Unit #1 (Harborview) 


San Francisco General 
Hospital 


Kaiser Foundation 
Hospital 


Kaiser Foundation 
Hospital 


Minneapolis General 
Hospital 


San Francisco 
General Hospital 


San Francisco General 
Hospital 
Not interning th is year 


Harbor General Hospital 


San Francisco General 
Hospital 


Ill Surgical Boston U. 
Boston City Hospital 


INTERNSHIP APPOINTMENTS 


NAME 
KRANK, Daniel F. 


ADDRESS 


1 E, 100th Street 
New York 29, New York 


1001 Potrero Avenue 
San Francisco 10, California 


U. C. Medical Center 
San Francisco 22, California 


Denver 8, Colorado 


780 E. Gilbert Street 
San Bernardino, California 


1001 Potrero Avenue 
San Francisco 10, California 


4475 E. Ventura Avenue 
Fresno 2, California 


1200 N, State Street 
Los Angeles 33, California 


260 Crittenden Blvd. 
Rochester 20, New York 


1001 Potrero Avenue 
San Francisco 10, California 


1001 Potrero Avenue 
San Francisco 10, California 


U. C. Medical Center 
San Francisco 22, California 


622 W. 168th Street 
New York 32, New York 


4475 E, Ventura Avenue 
Fresno 2, California 


766 Irving Avenue 
Syracuse 10, New York 


1200 N. State Street 
Los Angeles 33, California 


2033 S. State Street 
Salt Lake City 15, Utah 


1200 N. State Street 
Los Angeles 33, California 


4300 Alton Road 
Miami Beah 40, Florida 


1001 Potrero Avenue 
San Francisco 10, California 


2425 Geary Blvd. 
San Francisco 15, California 


1200 N. State Street 
Los Angeles 33, California 


2425 Geary Blvd. 
San Francisco 15, California 


2701 14th Avenue 
Oakland 6, California 


U. C. Medical Center 
San Francisco 22, California 


1001 Potrero Avenue 
San Francisco 10, California 


U. C. Medical Center 
San Francisco 22, California 


The Presidio 
San Francisco, California 


325 9th Avenue 
Seattle 4, Washington 


1001 Potrero Avenue 
San Francisco 10, California 


2425 Geary Blvd. 
San Francisco 15, California 


2425 Geary Glvd. 
San Francisco 15, California 


619 S. 5th St. 

Minneapolis 15, Minnesota 
1001 Potrero Avenue 

San Francisco 10, California 


1001 Potrero Avenue 
San Francisco 10, California 


1124 W. Carson Street 
Torrance, California 


1001 Potrero Avenue 
San Francisco 10, California 


818 Harrison Avenue 
Boston 18, Massachusetts 











KUBIN, Robert H. 
LAWRENCE, Ann M. 
LIM, Robert C, Jr. 


LIPMAN, Leonard M. 
MEYER, H Belton P. 


MILLER, Reed E. 
MOORE, Frank A. 
MORIN, Robert J. 
MOYERS, Thomas G. 
NADELSON, Theodore 
NAKASHIMA, Bervely N. 


NATKIN, Roger A. 


NEFF, Merlin L., Jr. 
ODELL, John C. 
RARICK, Ivan H. 
RAVNIK, Anthony S. 
REED, Dwayne M. 
REILLY, Thomas F. 
REYNOLDS, Dorsey R. 
ROBERTO, Ronald R. 
ROSE, Joseph H., Jr. 
ROSENFELD, Howard L. 
ROSENFELD, Lona M. 
SCRIVENS, Bruce F. 
SHONFELD, Edwin M. 
SMITH, Richard S, 
STEVENSON, Robert S. 
SUKENIK, Herbert J. 
SWANSON, David L.,Jr. 
TANI, T. Mariam 
VILLAVECES, James W. 
VOGLER, Herbert M. 
WEAVER, John E, 
WIITALA, Walter W. 
WINTERLING, Arthur N. 
WINTERLING, Christel 
WISSEL, August G. 


YOUNGQUIST, Charles O. 


YUEN, Vincent S. 


HOSPITAL 


San Francisco 
General Hospital 


San Francisco 
General Hospital 


University of Chicago 
Clinics 


University of 
California Hospitals 


University of California 
Hospital 


Highland- Alameda 
County Hospital 


Santa Clara County 
Hospital 


Kings County 
Hospital Center 


Cedars of Lebanon 
Hospital 


Orange County General 
Hospital 


San Francisco 
General Hospital 


District of Columbia 
General Hospital 


San Francisco General 
Hospital 
Orange County General 
Hospital 


Southern Pacific 
General Hospital 


Detroit Receiving 
Hospital 


Santa Clara 
County Hospital 


Gorgas Hospital 


Southern Pacific 
General Hospital 


San Francisco 
General Hospital 


King County Hospital 
Unit #1 (Harborview) 


Los Angeles 
County Hospital 


Los Angeles County 
Hospital 


Los Angeles County 
Hospital 


Harbor General 
Hospital 


University of California 
Hospitals 


King County Hospital 
Unit #1 (Harborview) 


Fitzsimons Army 
Hospital 


Santa Barbara Cottage 
Hospital 


Tripler Army Hospital 
Meadowbrook Hospital 


Veterans Administra- 
tion Hospital 


Santa Clara County 
Hospital 


Letterman Army 
Hospital 


St. Luke’s Hospital 


Santa Clara County 
Hospital 


Santa Clara 
County Hospital 


Southern Pacific 
General Hospital 


Santa Clara County 
Hospital 


University of California 
Hospitals 


ADDRESS 


1001 Potrero Avenue 
San Francisco 10, Calif 


1001 Potrero Avenue 
San Francisco 10, Califg 


950 E. 59th Street 
Chicago 37, California 


U. C. Medical Center 
San Francisco 22, Calif 


10833 Le Conte Avenue 
Los Angeles 24, Califo: 


2701 14th Avenue 
Oakland 6, California 


Los Gatos 


4833 Fountain Avenue 
Los Angeles 29, Califori 


101 Placenta Avenue 
Orange, California 


1001 Potrero Avenue 
San Francisco 10, Califa 


19th and E. Streets, S.B 
Washington 3, D.C, 
1001 Potrero 

San Francisco 10, Califa 
101 Placenta Avenue 
Orange, California 


1400 Fell Street 
San Francisco 17, Calif 


1326 St. Antoine St, 
Detroit 36, Michigan 


Los Gatos Road 
San Jose 28, California 


Box 503, Balboa Heights 
Panama Canal Zone 


1400 Fell Street 
San Francisco 17, Califa 


1001 Potrero Avenue 
San Francisco 10, Califé 


325 9th Avenue 
Seattle 4, California 


1200 N. State Street 
Los Angeles 33, Califo 


1200 N. State Street 
Los Angeles 33, Califo: 


1200 N. State Street 
Los Angeles 33, Califo: 


1124 W. Carson Street 
Torrance, California 


U. C. Medical Center 
San Francisco 22, Calif 


325 9th Avenue 
Seattle 4, Washington 


Denver 8, Colorado 


320 W. Pueblo Street 
Santa Barbara, Caliform 


Moanalua Gardens 
Honolulu, Hawaii 


Bethpage Tpke. & Cari 
Hempstead, New York 


Wilshire and Sawtelle B 
Los Angeles 25, Califor 


Los Gatos Road , 
San Jos 28, California 


The Presidio ; 
San Francisco, Califo 


1580 Valencia Street 
San Francisco 10, Ca 


Los Gatos Road 
San Jose 28, California) 


Los Gatos Road = 
San Jose 28, California 


1400 Fell Street 
San Francisco 17, Ci 

Los Gatos Road . 
San Jose 28, Califormi 


U. C. Medical Center 
San Francisco 22, Call 
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Center 
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e 
hington 


prado 
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id 
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Center 
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1 CLASS 1935 


ett C. Archibald, 212 Orange, Oak- 
California 

ie C, Behm, 2000 Van Ness Avenue 
francisco 9, California 

wne Bettman, 2400 Clay Street, San 
isco, California 

ph Biernoff, 315 Cherry Street, San 
isco 18, California 
wel Breger, 1600 Palou Avenue, 
francisco, California 

mW, Brown, 52 Oak Drive, Orinda, 
rnia 

wice J, Brown, 2223 Guy Street, 
\ego 3, California 

) Richard Crone, MC, Hq. USAREUR 
al Division, APO 403, c/o Post- 
et, NVY, 

wrice Eliaser, Jr., 3580 California 
x, San Francisco 18, California 

hin H, Epstein, M.D., 447 - 29th St. 
wi, California 

ih Feig, 322 E, 77th St., New York, 
York 

iM, Fernald, 3875 Wilshire Blvd., 
eles 5, California 

aD, Fisher, 3588 Fruitvale Ave., 
id, California 

mard B, Flanders, 1432 S. Main St., 
itCreek, California 

mel Gendel, 11711 Altura Drive, 
rion, California 

ls B, Goldstein, 450 Sutter Street, 
francisco 8, California 
Hl Seike Graham, M. D., 241 N. 
toa Street, Los Angeles 12, Calif. 
tert Grossman, 349 E, 49th, New 
iNew York 

ert Gruenberg, 2605-1/2 W. Bev- 
lvd,, Montebello, California 

ud F, Healey, 711 D. Street, San 
i, California 

fn T, Hinman, 450 Sutter Street, 
fancisco 8, California 

ir Izumi, 1697 Ala Moana Blvd., 
illu, Hawaii 

mt L, Jackson, 302 Beaty Bldg., 
0, California 

Yard Wilbur Jones, 1930 Wilshire 
hLos Angeles 57, California 

vn G, Kearney, 2026 - 17thStreet, 
tield, California 

tshall Y. Kremers, 7310 USAF Dis- 
ty, APO 57, c/o Postmaster, N. Y. 
‘tt Levin, 2320 Sutter Street, San 
80 15, California 
oh Mandell, 4240 Los Nietos Dr., 
‘eles 27, California 

tude M, Mitchell, 6081 Margarido 
‘Oakland, California 
fleen M. Murphy, 2369 Ocean Ave., 
Mancisco 27, California 

Ee Olsen, 3022 E. 15thSt., Oakland, 
nia 

‘lel Penchansky, 719 Avenue C, 
ite, New Jersey 

5 ae 1906 Hudson Blvd., Union 


'y Rosenberg, 115 Pine Avenue, 
each 2, California 

yond V. Rukke, 135 Franklin St., 
“ty, California 

“'G, Schneider, 225 Washington St., 
(lara, California 


Gold-Headed Cane Ceremony 


The traditional Gold-Headed Cane cere- 
mony will be held for the twenty-fourth 
time on Thursday evening at 8:00 p.m. 
June 9 in the Millberry Union. The award 
will be made to the member of the grad- 
uating class who, in the judgment of 
faculty and fellow students, has exhibited 
the qualities most representative of the 
true physician in his clinical work. 

Speaker of the evening will be Dr. 
Howard Lewis, Chairman of the Depart- 
ment and Professor of Medicine at the 
University of Oregon. Dr. Lewis is also 
Chairman of the American Board of In- 
ternal Medicine and Past-President of 
the American College of Physicians. 

Three candidates for the Gold-Headed 
Can will be presented; the winner’s name 
will not be announced until the ceremony. 





THE SENIOR CLASS 
DINNER AND PLAY OF 1960 


WECHDU, A Pilgrim’s Progress or 
“Up From the Ape’’ is a morality 
play in which virtue is rewarded. 
This is a commentary on life at Med- 
ical School presented in six parts in- 
cluding: The Laboratory, The Magic 
Lantern Show and The Grand Finale: 
Chirugia or This is Your Knife. 


DATE: Friday, June 10th 1960 
TIME: Social Hour 6:30 p.m. 
Buffet Dinner .... 8:00p.m. 
Play 9:00 p.m. 
Guy S. Millberry Union, 
across from Center 
Alumni, Faculty, Guests, 
per person $4.50 
Students, House Staff, per 
PCFSONG.. 5 sss bo opo.o0 


PLACE: 


PRICE; 








ete 
ALPHA OMEGA ALPHA 


On May 18, the following were elected 
to the University of California’s chapter 
of AOA. 

From the Class of 1960: 
Robert Branick Howard Rosenfeld 
Morton Chase Lona Rosenfeld 
Joseph Crawford Edwin Shonfeld 
Marshal Fichman David Swanson, Jr. 
Joseph Goldberg Edward Neal 
Carolyn Kerr (from the class of ’61) 


Henry W. Scott, 450 Sutter Street, San 
Francisco 8, California 

George M. Peckham, 2801-C Nicol Ave. 
Oakland, California 

Olga Sirola (Foreman) 1710 College- 
wood, Ypsilanti, Mich. 

Bret W. Smart, 2929 Summit St., Oak- 
land, California 

Donald R. Smith, 384 Post Street, San 
Francisco 8, California 

Bernice I. Swenson, 2929 Summit, Oak- 
land, California 

Sidney Tucker, 2000 Van Ness Avenue, 





AESOP M. D.? 


(An intensive curriculum survey has 
been in progress for the past year anda 
half, and a well-wisher - we hope - 
brought the following story to the atten- 
tion of one of the study groups. It is from 
an article by Dr. Melvin A. Casberg, 
“Whither Medical Education?’’ published 
in the California Medicine December 1959 
issue. It is with his permission that we 
quote this revelant fable.) “ 
leaving the discussion of curricular prob- 
lems, a final word of caution is in order. 
This relates to the tendency of fitting the 
student to the curriculum rather than 
making an effort to fit the cirruculum to 
the student. The following story (author 
not known) warns of the tragic dangers 
of fitting all students into an academic 
mold: 

Once upon a time the animals decided 
they must do something heroic to meet 
the problems of a ‘‘new world.’’ So they 
organized a school. They adopted an 
activity curriculum consisting of running, 
climbing, swimming and flying. To makeit 
easier to administer the curriculum, all 
the animals took all the subjects. 

The duck was excellent in swimming, 
in fact better than his instructor; but he 
made only passing grades in flying and 
was very poor in running. Since he was 
slow in running, he had to stay after 
school and also drop swimming in order 
to practice running. This was kept up 
until his web feet were badly worn and he 
was only average in swimming, But aver- 
age was acceptable in school, so nobody 
worried about that except the duck. 

The rabbit started at the top of the 
class in running, but he had a nervous 
breakdown because of so much make-up 
work in swimming, 

The squirrel was excellent in climbing 
until he developed frustration in the fly- 
ing class, where his teacher made him 
start from the ground up instead of from 
the treetop down. He also developed 
““charlie horses’’ from over-exertion and 
then got ‘‘C”’ in climbing and ‘‘D”’ inrun- 
ning. 

The eagle was a problem child and was 
disciplined severely. In the climbing class 
he beat all the others to the top of the 
tree, but he insisted on using his own 
way to get there. 

At the end of the year an abnormal eel 
that could swim exceedingly well and also 
could run, climb, and fly a little, had the 
highest average and was valedictorian.”’ 


San Francisco 9, California 

Philip S. Wagner, 941 Westwood Blvd., 
West Los Angeles, California 

Ralph W. Weilerstein, 1080 Miller Ave., 
Berkeley 8, California 

Avery E. Wood, 30 Brennan Street, 
Watsonville, California 

John E, Young, 2531 Divisadero Street, 
Fresno 21, California 

Reuben H. Zumwalt, 1048 Guerrero St., 
San Francisco 10, California 
Lost: 

Sarah E. Kirkman 
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A first annual Medical Sciences Exposition was held on May 5, 6 and 7, It had some 70 eat 
demonstrations from 28 Medical Center departments, schools and research groups. The Gd 
organized by the U. C. student branch of the American Pharmaceutical Association, Some 600 


California high school science students attended the Exposition and were taken on guided tours 
Schools of Medicine, Dentistry, Pharmacy and Nursing. 


A sampling of displays and demonstrations arranged for the three-day program included: 


e Demonstration of the artificial heart-lung machine, 


e An experimental plastic replacement for the aortic valveof the heart, operating in a pump that dup 
the natural pulse. 








\ Exposition 
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tbits showing the effects of pituitary 
‘those of other species. 


tal examples of use of the electron microscope, which offers magnifications of 100,000 times and 


te, in studying kidney diseases, eye tissues, and blood vessel functions. 
“stigations of trypanosomiasis (African sleeping sickness.) 


ies of the metabolism of a morphine-like drug, and of the physical characteristics of many drugs 
‘chemicals, 


‘dy of the effects of dentifrices on bacteria in the mouth. 


tide variety of instruments for precise measurement and recording in the health sciences. Among 


ne were equipment for tape recording of various physiological functions; for measuring gas content of 
‘blood; and for monitoring the electrical activity of the brain and the muscles. 


growth hormone in man, and comparing human growth hormones 














“From The Desk of The Union Director.” 


Despite a long, hard glance at my desk calendar, it is difficult to believe that another 
academic year is drawing to a close. While a limited number of major events (including 
your Association’s annual dinner) remain to be held between now and mid-June, extra- 
curricular activities have started to taper off as students approach final examinations. 

During the coming summer months, my staff and I will concern ourselves with two 
major projects: 1) reviewing and evaluating the ’59-’60 year, and 2) planning and sched- 
uling an assortment of activities for the ’60-’61 year. From almost any standpoint, I 
feel safe in saying that this, our second year of operations, represented a great improve- 
ment over the first year. Looking back over the past year, we find the following events 


were offered: 
- a “big name’’ dance and dance band 

(Les Brown) 

exhibitions and tournaments in squash 

and billiards 

the first annual student-faculty golf 

tournament 

two programs of choral music 

an assortment of Christmas parties and 

activities 

two dramatic stage productions 

sponsorship of a U.C.M.C. basketball 

team 

twenty-six film classic programs, plus 

films of Cal sports events 

a complete musical review 

thirteen interesting and varied art shows 

various dances and record hops 

excursion trips for snow and water 
skiing, plus two special trips to the 

Winter Olympics 

twenty-four ‘“‘noon concert’’ programs, 

featuring live performers plusa special 

program of chamber music featuring 
the Capella D’Musica 

an assortment of splash parties in the 

pool 

eight equipment shows by professional 

supply houses 

three hiking and camping excursions 

a swim show and a competitive swim 

meet 

extensive swimming instruction pro- 

grams for children and adults 

the first annual Medical Sciences Ex- 

position (attracting 1000 high school 

students) 

sponsorship of three aquatic clubs 

series lessons in beginning, progres- 

sive, and duplicate contract bridge 
instructions in water wafety and in 
scuba and skin diving 

continual instruction programs in mod- 

ern and ballroom dancing 

a complete array of intramural athle- 

tics 

classes in use of athletic apparatus e.g. 

trampoline, side horse, etc. 

sponsorship of two bowling leagues at 
the Park Bowl 

In addition, the Food Department han- 
died over 490 catering events while the 
entire building hosted numerous meetings 
and conventions and even one wedding re- 
ception! 

In a way, perhaps this imposing list 
will surprise certain alumni and cause 
them to regret not having availed them- 
selves of the privilege of securing a mem- 
bership in the Millberry Union. Quantity 
is not our primary concern however, as 
we are dedicated to offering quality pro- 
grams designed to enrich and broaden the 


experience of all who attend. 

Although we are observing the end of 
another school year, the Union Board and 
staff are already becoming excited at the 
prospect of improving ‘‘regular’’ pro- 
grams and adding new ones for the com- 
ing academic year. I sincerely hope that 
we are able to offer activities which have 
an appeal to each and every alumnus and 
that you will join with us soon! 

Robert A, Alexander 


U. C. Hospital Reopened 


A pilot program in the new concept of 
“progressive patient care’ began in San 
Francisco April 11th with the reopening of 
a 102-bed section of the old University of 
California Hospital. 

The hospital (whose west end has been 
completely reconstructed since 1957 ex- 
cept for the building shell) contains two 
19 bed units assigned to a minimal care 
program, Patients in these units will be 
ambulatory and will require substantially 
less nursing care thanhas been customary 
in general hospitals. 

The reduced care requirements will 
result in lower hospital bills. The patients 
will be in one- or two-bedrooms, but the 
costs will be $5 to $8 a day less than they 
would for a bed in a standard four-patient 
ward at the Medical Center. Rates will be 
$13 to $14 less than in corresponding 
single or double rooms for general medi- 
cal and surgical patients. 

The minimal care units, Hospital Ad- 
ministrator Harold Hixson emphasized, 
are a pilot operation, small in scale. The 
number of patients who can be accom- 
modated will be limited. If, after a one- 
year trial, the experiment has proved 
capable of meeting its costs and has been 
satisfactory to patients and physicians, 
minimal care facilities will be extended - 
either in the renovated University of Cal- 
ifornia Hospital or in the Herbert C. 
Moffitt Hospital, which opened in 1955. 

(The University Hospitals, Mr. Hixson, 
noted, are required to operate on a self- 
supporting basis. A substantial majority of 
Medical Center patients are clinic pa- 
tients, who have been determined to be 
unable to meet the full costs of their 
care and are given discounts from the 
full rates in recognition of their value to 
the University’s teaching and research 
programs. But the hospitals are reim- 
bursed for these discounts from teaching 
and research funds.) 

The U. C. Medical Center also has 


plans for early development at 

end of the ‘“‘progressive patient 
spectrum. In a short time, alteratj 
begin on one wing of the seventh 
Moffitt Hospital to establish a g 
equipped and staffed intensive cag 
of about ten beds. This unit (for 
three-bed pilot program is alr 
operation) will be for patients 
critical condition requires const 
pervision and may require quick 
gency attention. In an intensive ca 
patients receive attention simila 
in a post-anesthesia recovery rot 
do not require private duty nursin 

The newly-opened section of 
versity of California Hospital al 
tains an 11-bed psychiatric unit, i 
ing with the trend toward care 
tients with mental and emotional il 
in general hospitals. Eight of itg 
rooms are furnished as ‘‘studio 
without the usual hospital atmo 
The unit has a day room for all p 
and its staff will include a full-tj 
cupational therapist. 

The remaining single and double 
in the reopened hospital will ser 
eral medical and surgical patients 

U. C. Hospital, built in 19 
private funds, stopped admitting 
in 1955 when the 474-bed Moffitt I 
opened. Cost of the interior reco 
tion to date has been about $1.4 m 
substantially less than the costofé 
a new building with comparable fa 
Funds for completion of operating 
laboratories and other service fg 
have been appropriated. Pending ¢ 
tion of this stage of renovation 
services will be provided by Moffi 
pital for U. C. Hospital patients. 

Ultimately, the University p 
complete the renovation of the 
for a total of 210 beds. Meanwh 
unaltered areas of the hospital W 
tinue to serve as administrall 
medical offices. 

Like Moffitt Hospital, the “new 
Hospital is staffed by members 
School of Medicine faculty. The 
has approximately 1000 faculty mi 
the great majority serving volunt 
a part-time basis. The U. C. Hosp 
be utilized in training programs 
terns, residents, and medical and 
students. 

Both hospitals will be administe 
single unit - the University of Ca 
Hospitals. 


IN MEMORIAM 
Elton R. Charvoz...--+:-:* 
Stanley E. Coffey 
Robert T. Legge . 
George McChesney 
Robert G, Pearson 
Leon Rosove . 
Robert T. Sutherland 


George B. Watson . 





KEEPING IN TOUCH? 


ROM THE NORTH: 


{ULTON, ’40 has sent news of the 
up in Redding. 

lg DUNSTON, ’50 is currently 
iendent of the Shasta County Hos- 
fp has arranged rotating consulta- 
hvarious specialties from men in 
wi it has worked out very well; it 
ie local men a chance to work at 
ity Hospital as well as the ad- 
tof their clinical consultations. 
jsalso a music enthusiast, Since 
weno FM stations in the imme- 
”, he goes to the ‘‘City’’ and sets 
ding devices to pick up the pro- 
n FM stations around San Fran- 
yhe can take them back for his 
hear on his tapes. 

is DEININGER, ’44 O, a local nose 
mt artist, has recently taken up 
iad with a businessman here has 
his plane. He is now a licensed 
finds his modus operandi a great 
gtting into fishing areas and in 
inoccasional trip to S. F. 

ID JANTZEN, ’36, the pioneer of 
(, graduates in the Redding area, 
president of the County Medical 
leis also a delegate to the Cali- 
lledical Association, 

iM MOON, ’52 is practicing as 
thesiologist. He is in charge of 
sia at the Sisters of Mercy Hos- 
ill seems to have adapted himself 
tural living. He likes to take ad- 
of the hunting and fishing, and 
) under the heat of the summer 
0 much moaning, 

KE PADEL, ’45 is serving on the 
County School Board and is doing 
tent job, seeing to it that there is 
medical representation at the 
ithletic functions as well as 
ty physical examinations for other 
8, such as Summer camps, etc. 
\ASH, regional representative, in 
‘0 his busy surgical practice, 
to the countryside and has a 
Mead a few miles out of town. He 
‘{ various things, such as dogs 
kador pups arrived about a week 
ths, steers, and children. 


ROM THE SOUTH: 


(LASS OF ’42 is well represented 
’ WILLIAM HEWITT is Professor 
(ne at UCLA, J. G. MOORE is 
® Professor of Obstetrics and 
ogy, and BRUCE STERN is an 
‘t Clinical Professor in the same 
Rent «+» WALTER GRAF is chair- 
the 1959 Clinical Symposium of 
‘Angeles Heart Association, and 
ELL COVEL was president in 1958 
LAL Heart Association and is 
“t-Elect of the California Heart 
“on, Alumni from other classes 
“; CHARLES KLEEMAN, °47, 
i the Metabolic Section at the 


Wadsworth V. A. Hospital and Associate 
Professor of Medicine in Residence, will 
be going on sabbatical to spend a year in 
London at the University College Hospital. 
JOSIAH BROWN, ’47, is a most active 
endocrinologist. WILLIAM ROBERTSON, 
’51 is in his last months of neurosurgical 
residency. W. EUGENE STERN, ’43 ’0, 
Professor of Surgery, is in charge of the 
Division of Neurological Surgery. RALPH 
GOLDMAN, ’50 has joined the full-time 
faculty in the Department of Medicine; 
and FRANCES KEDDIE, ’38 has recently 
moved to UCLA. 


AND FURTHER SOUTH: 


ROY VON DER MEHDEN, ’54 is now in 
practice in El Cajon ... A. L. EDGAR, 
’43 ’0, of Las Mesa, is president-elect of 
the California Society of Internal Medi- 
cine, 


RETIREMENTS: 


HAMILTON ANDERSON, ’30is now re- 
laxing in Carmel Valley; OLIN HOLMES, 
"27 has gone to Yacht Haven, Friday 
Harbor, Washington; and HANS BRIESEN, 
’*28 picked San Francisco as a retirement 
spot. 

A note from WILLIAM E. STEVENS, 
99 (this was the first class to graduate 
from the ‘‘new’’ medical building on 
Parnassus) wished the Alumni Associa- 
tion well. 

Capt. WALTER MILLER, MC USN ’37, 
a new FACS recently attended the Sixth 
National Orthopaedic and Traumatology 
Congress in Mexico City. His daughter is 
now attending the University of Califor- 
nia in Berkeley preparing for a course in 
Medical Illustration. Captain Miller is 
stationed on the hospital ship Haven at 
Long Beach, 


HONORS AND MORE HONORS: 


DAVID O. HARRINGTON ’31 has been 
awarded the insignia of Associate officer 
of the Order of St. John. His membership 
in this medical humanitarian order is a 
recognition of his research contributions 
and his activities in cementing stronger 
relationships among ophthalmologists of 
Great Britain, the British Commonwealth, 
and the U.S. 

JOHN B. de C. M. SAUNDERS, Provost 
and Dean of the School of Medicine was 
the tenth Clendening Lecturer at the 
University of Kansas Medical Center 
March 21. This lectureship in history and 
philosophy of medicine, established in 
memory of Dr. Logan Clendening, has 
honored some of the world’s most dis- 
tinguished historians of science. Dr. 
Saunders spoke on ‘‘The Transitions from 
Ancient Egyptian to Greek Medicine.”’ 

GREGORY BARD ’47 has been appointed 
to the committee on professional educa- 
tion and development of the American 
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Francis L. Chamberlain .... President 
Karl (WeisSi s,s. teoa ence Vice-President 
(Northern area) 
Vice-President 
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John E, Adams ....... Associate Editor 
Felix O. Kolb Associate Editor 
Edmund Overstreet . . . Associate Editor 


Louis Bell . . . . Editorial Consultant 


Published by the Alumni-Faculty Associa- 
tion, School of Medicine, University of 
California, Room 244, Guy S. Millberry 
Union, San Francisco 22, Calif., MOntrose 
4-3688. Subscription with membership 
$3.00 annually. 


Congress of Physical Medicine and Re- 
habilitation, and to the program committee 
of the American Association of Electromy- 
ography and Electrodiagnosis. 

MAURICE SOKOLOW ’36 is one of ten 
American scientists who have been in- 
vited to attend the International Sympo- 
sium on the Pathogenesis of Essential 
Hypertension in Prague. The meeting is 
being sponsored by the Czechoslovak Car- 
diological Society and the World Health 
Organization, The aim of the symposium 
is ‘‘to explore various present-day con- 
cepts, to try to clear the differences be- 
tween opposing views by discussion and 
criticism, and, if possible, to work out a 
coordinated program for further re- 
search,”’ 

BILL GAROUTTE ’45 was elected Vice- 
President of the Western EEG Society at 
the February meetings in San Diego. 

JACKSON T. CRANE ’45 has been ap- 
pointed Chairman of the Department of: 
Pathology at the University of Oregon 
Medical School effective July 1, 1960. 

WARREN L. BOSTICK ’40 is President- 
elect of the California Medical Associa- 
tion, 

HENRY D. MOON ’40 was elected Pres- 
ident of the California Society of Path- 
ologists for 1960. 

New president of the San Francisco 
Gynecological Society is EDMUND W. 
OVERSTREET, Fac. 

HENRY BRAINERD ’39 is serving as 
Vice-President of the Western Associa- 
tion of Physicians. 


DOCTORS' WIVES' ASSOCIATION 
OF 
UNIVERSITY OF CALIFORNIA 
OFFICERS 1960-61 
President . . Mrs. Maurice Eliaser, Jr. 
Pres.-Elect .. . Mrs. Edmund Overstreet 
Vice-Pres. . .. Mrs. Francis Chamberalin 
Treasurer ....Mrs. Robert Sherman, Jr. 
Asst.-Secretary . Mrs. William Weirich 
Secretary .... Mrs. Ralph Wallerstein 











News For The Bulletin 
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ASILOMAR CONFERENCE 
REPORT 


Curriculum revision and other chal- 
lenges facing the School of Medicine 
were studied intensively during a two- 
day faculty meeting at Asilomaron June 
4 and 5. Reports from the Dean and the 
Curriculum Committee, an after-dinner 
“Dean’s Question Box,” and a series 
of 25 resolutions adopted by the 180 
faculty members in attendance reflect 
the School’s immediate planning and its 
awareness of changing patterns in 
medicine and medical education. 

Following a welcome to members of 
the faculty attending the conference, 
the Dean addressed the meeting on “The 
Nature and Attributes of a Profession.” 
In outlining the aims and objectives of 
medical education he put special em- 
phasis on the words of Sydenham: “The 
supreme aim and purpose of Medicine 
is the care of the patient.” He then 
drew attention to three statements of 
the aims and objectives of medical ed- 
ucation which have served as guides 
for various groups in our School con- 
cerned in recent years with curriculum 
study. 

Dr. A. Crawford Bost as Chairman of 
the Committee on Curriculum reported 
that it was now planning a definitive 
revision of the curriculum, having pre- 
viously deliberated at length the chang- 
ing needs in medical education and 
relevant data from the Curriculum Sur- 
vey. He emphasized the principles of 
revision, stating that the details prop- 
erly belong to the individual depart- 
ments. Although a number of minor 
changes have been made in recent years, 
the Committee on Curriculum believes 
there must be a total revision because 
of the necessity for including additional 
material in an already bulging course 
of study. 

The following concepts, he said, 
have guided the Committee in planning 
the principles of curriculum revision: 

1, Presentation of core knowledge 
rather than encyclopedic factual cover- 
age. 

2. Free time for the curious andable 
student; therefore, elective courses 
are necessary. 

3. Closer coordination of teaching 
in the preclinical and clinical years. 

4, Greater continuity of instruction 
in related subjects; the trimester plan 
might make this possible. 

5. Means of encouraging teaching 
excellence. 

6. A modified tutorial system to in- 
sure continuing relationships between 
faculty and students. 

7. Organizing teaching on the basis 
of organ systems rather than by dis- 
ciplines in certain clearly delineated 
fields. 

Dr. Bost then summarized briefly the 
results of the Curriculum Survey. Reso- 
lutions from the present faculty meet- 


ing will be important in guiding the 
Committee on Curriculum in its final 
deliberations. He listed as examples 
of conclusions of the study groups the 
following recommendations: 

1. Integrated teaching by organ sys- 
tem rather than by disciplines appears 
desirable in certain instances. 

2. Basic information and essential 
techniques only should be taught in 
required courses for a predoctoral stu- 
dent. 

3. Third year teaching should be 
transferred to the Moffit Hospital and 
fourth year teaching to San Francisco 
General Hospital. (See Resolution 17.) 

4, Greater emphasis on small group 
teaching. 

5. Adequate provisions for electives 
and elective time. 

6. Eliminating gaps in the teaching 
of embryology, genetics and steroid 
hormone metabolism. 

7. Instruction in the basic medical 
sciences should be oriented towards 
medicine. 

8. ‘Teaching in both basic and clini- 
cal subjects should be continued 
throughout the four-year course. 

9. Basic science instruction should 
be extended into the clinical years. 

10. Adequate communication among 
faculty instructing in all four years 
should be provided for by a formal plan. 

Following dinner, Dean Saunders 
answered written and oral questions 
during the “Dean’s Question Box.” The 
questions and the discussions included 
the following: 

1. The amount of time devoted to 
private patient care by full-time faculty. 
The Dean indicated that the Committee 
on Private Practice was responsible 
for regulating this and called upon its 
Chairman, Dr. Ernest Page, for ampli- 
fication. Dr. Page stated the principles 
under which private practice is regu- 
lated at the Medical Center and indi- 
cated that strict controls are in opera- 
tion. Dr. Saunders continued with the 
statement that regular surveys are con- 
ducted, and at the present time private 
practice is considered desirable be- 
cause of its importance in orienting 
the clinical teacher towards the prob- 
lems of private practice. He indicated 
that the total private practice con- 
ducted by the full-time faculty is equiv- 
alent to that of seventeen full-time 
general practitioners among the 1700 
physicians of San Francisco. He de- 
fined this, therefore, as a contribution 
of all practitioners in San Francisco to 
medical education. Were this not to 
be permitted, an equivalent amount of 
subsidy would be required through 
taxation. 

2. Should the University of Califor- 
nia School of Medicine now press for 
a pound law? The Dean indicated that 
it was a question of timing. In view of 
the current activities of the Humane 
Society of the United States and im- 
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pending legislation in the Senate 
is not a propitious time to ing 
such a request. When the prese 
forts and direction of the attag 
the anti-vivisectionists have hee 
termined, there would be a 
opportunity to counter-attack w 
greater chance of success, 

3. Should the overall period of 
ical training be shortened? The 
indicated that so far ashe is cone 
the current time allotted to me 
education in the predoctoral yea 
adequate but not excessive, He 
that the total lengthening of tim 
tween graduation from high schog 
entrance into gainful practice hag 
largely brought about by the incre 
length of postdoctoral training re 
ments of specialty boards, 

‘4, The future role of the Fre 
Hospital in Medical Center func 
The Dean stated that it was hop 
bring it into a relationship wi 
Medical School such as was ef 
by such outstanding private ho 
organizations as the Peter Ben 
ham to Harvard. 

5. Are the aims and objecti 
our medical school made kno 
freshman students? The Dean i 
ed that this is done in a genera 
but that more specific attention 
item would appear to be warrante 

6. Are there plans to increa 
number of students admitted 4 
school? The Dean said that asa 
of a study of future medical mai 
requirements in the western staté 
existing five medical schools in 
fornia should plan to increase 
enrollment by 20 to 25 percent 
next ten years and, in addition 
new school would need to be 
lished. These provisions should 
to maintain the existing ratio 0 
sicians to population. 

7. Will a College of Lette 
Science be added to the San Fra 
Campus? Dean Saunders state 
this appeared to be definitely 
Regents’ plans. Such a college 
have the unique orientation of dé 
ing in depth students’ understa 
of human biology. 

8. The number and quality of 
medical school applicants. The 
explained that in the past yeas 
was a definite upswing in overa 
bers, but not in quality. He rev 
the competitive aspects of the PI 
academic market for talented } 
sters and said that the most eff 
program for our medical oe 
cruiting sufficient number and § 
of future applicants would be t 
tinue to develop our school 
excellence in every respect. 

As a result of highly prod 
small group discussions on @ 
afternoon and subsequent pres 
of tentative formulations to tha 
discussion groups on Saturday eV 
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solutions Committee was able 
elop a tentative list of resolu- 
yhich were subsequently pre- 
on Sunday morning. Following 
ation of each resolution, there 
jiscussion from the floor, and 
jnents or substitute resolutions 
enacted. The final resolutions, 
te. with background information 
pertinent, are as follows: 


itresolved that: 


The faculty of the School of Medi- 
express its gratitude to Dean 
les for the generosity of his of- 
anaking this conference possible; 
Dr. Brainerd, Dr. Bost, Dr. San- 
, Miss Larragueta, and the mem- 
of the planning and curriculum 
ittees for their efforts toward 
this conference a success. 
hh view of the generally recog- 
{need for providing faculty mem- 
ithcurrent information as to what 
ually being taught by other de- 
ats in their general subject field, 
ment committees composed of 
ty actually teaching, related sub- 
; and including preclinical and 
al members, should be estab- 
(This was felt to be the best 
sof determining whether integrat- 
aching in certain subjects would 
sitable, insuring that no important 
nf information is omitted from the 
tulum, and eliminating unneces- 
epetition and overlap. ) 
Basic medical sciences should 
hight as disciplines in their own 
tTheuse of examples from clinical 
ine as illustrations should be 
waged. (It is felt that the basic 
ul sciences should not restrict 
teaching to those aspects which 
mediately applicable to clinical 
tne, but should offer a compre- 
Ne course in their discipline as 
ates to human biology.) 
Because of marked differences 
ition among the faculty on the 
thich should be devoted to Anat- 
‘the curriculum, a committee 
ibe appointed by the Curriculum 
‘ittte to study the problem in 
Hand report at a later date. In- 
ton derived by this committee 
M be made known to the faculty 
‘hole. (In group discussions, many 
rat views were expressed as to 
“stable teaching aims and meth- 
Anatomy, but owing to the fact 
‘ne outside the faculty in the 
Ment of Anatomy were accurately 
as to course content and meth- 
4 this resolution was prepared 
“opted. ) 


b planning the curriculum revi- 
the Curriculum Committee con- 
‘tending the duration and re- 
3 the intensity of certain basic 


“l Science courses. (It was 
educationally sound in certain 


a . . 
"8s to extend the total period in 


which certain basic medical science 
courses are taught, owing to the mass 
of information a student is expected to 
acquire. The proposal would facilitate 
synchronized teaching of related sub- 
jects in departments whose courses do 
not at present overlap inthe calendar.) 

6. The present series of clinical- 
preclinical correlation conferences be 
expanded and offered throughout the 
first year. (The present conferences 
are held as Saturday morning electives 
during the second half of the second 
semester of the first year. Patients 
with clear-cut problems are presented 
and the basic science aspects of the 
clinical problems are emphasized. 
Representatives of the clinical and 
basic medical science faculty lead 
the discussion, and student response 
is considered highly favorable.) 

7. Means be found for increasing the 
participation of basic science person- 
nel in the clinical teaching. 

8. A place be found in the curricu- 
lum for the subject matter of genetics, 
its important basic principles and their 
application to medicine, and that this 
be taught at the expense of time in 
existing courses. 

9. Adequate elective time be assured 
in the curriculum. (All agreed that a 
definite provision should be made for 
elective time inthe curriculum exceed- 
ing that presently scheduled. The exact 
terminology of this resolution was the 
subject of considerable discussion, 
but it was felt that the Curriculum 
Committee would be guided in its de- 
liberations by the unanimous endorse- 
ment of this principle.) 

10, All departments should be en- 
couraged to offer electives during the 
summer vacation periods. (The working 
committee defined seven fomns of elec- 
tives ranging from basic research to 
clinical clerkship which should be 
offered as a wide spectrum during the 
summer vacation periods. ) 

11. Student research be encouraged 
but not required. 

12. Required and non-required elec- 
tives be offered. (The characterization 
of electives provided the greatest 
semantic obstacle of the morning. The 
term “required” (or compulsory) in- 
dicates that the student is given a 
large number of alternatives, and of 
these courses a given number must be 
selected; credit would be given, and 
the student would be responsible for 
such courses. “Non-required” (free or 
optional) electives are those which 
may or may not be chosen by the stu- 
dent. These are offered with credit. 
Many in the faculty felt that the “non- 
required” electives shouldnot obligate 
the time of the student. Dean Saunders, 
however, indicated that this would 
create inordinate administrative diffi- 
culties and that if selected, a “non- 
required” elective would in essence 
become a formal obligation.) 
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13. Students have a minimum of one 
free afternoon per week on the same 
week day during all four years (e.g., 
Wednesday afternoon). During this free 
time no courses should be offered which 
are officially or by implication required 
for graduation. (Such an arrangement 
would make it possible for students in 
any one year to participate in elective 
courses offered in any of the other 
curricular years.) 

14. During the last three years an 
annual average of at least four hours 
per week should be set aside for “re- 
quired” electives. (The implication 
here is that the average of four hours 
could result from scheduling of elec- 
tives in block time, or on a weekly 
basis, or by whatever system would 
appear most appropriate in terms of 
the overall curriculum.) 

15. All required subjects, including 
the subspecialties, be cut to the hard 
core. The hard core required in oph- 
thalmology, otorhinolaryngology, neuro- 
surgery, dermatology, and urology 
should be presented only in the third 
year. Teaching beyond the hard core 
in the subspecialties, as in other 
special subjects, may be offered as 
elective courses in the fourth year. 
(This resolution embodies the principle 
that only essential information and ac- 
quaintance with basic techniques 
relevant to given subspecialties should 
be taught to medical students in re- 
quired courses Beyond this, additional 
experience should be offered in the 
form of electives so that students 
could participate according to their 
interests. Faculty members expressed 
their belief that this would constitute 
a much more effective teaching program 
than the present system, which requires 
student rotation equally through all 
subspecialties regardless of the ap- 
parent variation in interest.) 

16. The entire medical school adopt 
the trimester system. (Such an arrange- 
ment would provide the necessary flex- 
ibility if electives are to become an 
important part of our curriculum and if 
teaching in certain basic medical sci- 
ence courses is to be coordinated in a 
more effective manner.) 

17. The advantages of reversing the 
location of the third and fourth years 
do not now outweigh the disadvantages, 
and that the existing system be re- 
tained for the present. 

18. Instruction in the basic course 
of physical diagnosis in the second 
year be supervised by the Department 
of Medicine, with the counsel of a 
standing committee consisting of rep- 
resentatives from all departments con- 
cerned, with the recommendation that 
other specialists be utilized in the 
teaching. (This resolution is intended 
to incorporate into the current course 
Medicine 101 those parts of Surgery 
101 and Neurology 103 which involve 

(Continued on page 7) 








HOST CLASS — 1935 


Back Row, left to right: Ralph Weilerstein, Raymond Rukke, Howard Flanders, Sanborn Kearney, Samuel Penchansky, Bret Smart, Home 


Izumi. Middle Row, left to right: Grant Levin, Reuben Zumwalt, Ralph Cressman, Samuel Gendel, Ervin Epstein, Samuel Breger, Joseph 


Olsen, Allen Hinman, John Young, Joseph Biernoff, Jerome Bettman, Maurice Eliaser. Front Row, left to right: Ralph Feig, Louis Goldstein, 
Donald Smith, Gertrude Mitchel! Smart, Sidney Tucker, Bery! Feike Graham, Marie Behm. 


REPORT ON THE ANNUAL JUNE BANQUET 


Some 250 alumni and faculty members enjoyed the Annual June Banquet which was held on June 8 in the 
Millberry Union. The Class of 1935, host to the graduating class, was remarkably well represented. Members came 
from as far east as New Jersey and as far west as Hawaii! 

The informal program during the Banquet gave the alumni and graduates the opportunity of hearing from 
Regent Naffziger and Provost Saunders. President of the Alumni Association, Francis Chamberlain, introduced 
the President of the host class—Donald Smith who welcomed the graduates to the Alumni Association. John 
Geyman, President of the Class of 1960 responded for the members of his class. 

The business portion of the meeting was devoted to the election of officers. Felix Rossi, Jr., chairman 
of the nominating committee proposed the following for officers of the Alumni-Faculty Association during the year 
1960-61: Ceorge K. Wever, President; Hilliard Katz, Vice-president (northern area); Francis West, Vice-president 
(southern area); Paul Sanazaro, Secretary; and Francis Sooy, Treasurer. All were unanimously elected. 


HOMECOMING DAY PROGRAM — November 18, 1960 


: : OFFICERS AND STAFF 
9:30 a.m. Registration and Coffee 


1 

George K. Wever Presidéae 
Greetings to the alumni — Hilliard Katz Vice-presidemt 
George K. Wever, M.D. (estes oe 

Francis West Vice-presidémt 
(southern area) 


2 . Secretak 
Report from the Dean — Paul Sanazaro.....--- ecretaly 


President of the Alumni-Faculty Association 


Francis Sooy Treasulee 
Crawford Bost Council 
Francis Chamberlain Councilor 

i x ilor-at-Large 
“An Improved Method of Sea Water Conversion” — W. E. Carter. . . . Councilor-at-Lalg 
Francis M. Carter Exe cutivé 
Professor LeRoy Bromley, Secretiil 


John B. de C. M. Saunders, M.D. 


Professor of Chemical Engineering, oe 
University of California EDITORIAL COMMITTE! : 
Jack Divkange= er Managing Edi 
“Federal Science Policy and Its Impact on Medical Education” John E. Adams Associate Editor 


: : Felix O. Kolb .... a 
David E. Price, M.D., Edmund Overstreet . Associate Edi 


Deputy Director, National Institute of Health, Toueebelll Editorial Consul 
Bethesda, Maryland Published by the Alumni-Faculty As 


i i ciation, School of Medicine, Unty 
Luncheon — Millberry Union of California, Room 244, Guy S: 


; : berry Union, San Francisco, 22, a 
(Husbands and wives cordially invited to attend) MOntrose 4-3688. Subscription 


membership $3.00 annually. 





Informal tours of the Campus 


| 





June Banquet 
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CAMP FOR DIABETIC 
CHILDREN Bearskin Meadow 


“Here you don’t have to worry,” confided 
a small boy to a visitor at the Camp for 
Diabetic Children. He referred to the free- 
dom from worry made possible for the past 
twenty-three years for diabetic children and 
their parents for two to four weeks during 
the summer by the existence of a special 
camp for children with that incurable me- 
tabolic disorder. The “worry” is the con- 
cern about the threats of juvenile diabetes 
—too high blood sugar —the route to coma, 
too low blood sugar — the route to con- 
vulsions. The “worry” is the concern of a 
diabetic child that unless his parent is in 
constant attendance there is no one to 
recognize signs of trouble. The “worry” is 
augmented by the sense of guilt from in- 
dulging in what is not to be eaten or the 
embarrassment from having to refuse, or 
apprehension as to how new teachers or 
new friends will accept the interpretation 
of the complex problem. At camp almost 
everybody is diabetic so you don’t have to 
explain anything. At camp, attentive and 
devoted trained counselors unobtrusively 
and constantly watch for the early signs 
that warnof impending discomforts and dan- 
gers of fluctuations in blood sugar levels. 

The camp program had its beginnings at 
Camp Los Posados in Napa County with 
nineteen children from the Children’s 
Diabetic Clinic of the University of Cali- 
fornia on a challenge that one could not 
safely manage a group of diabetic children 
in the relatively primitive conditions of a 
Western type camp program. Many things 
were learned which hospital experience had 
failed to reveal. One child was being given 
a diabetic diet in addition to the family 
meals. One-child was being fed on the 
wash tubs.on the back porch so that the 
family could indulge, less conscience- 
stricken, in its dietary habits. Another 
child was being fed short rations because 
the mother was certain the child would 
steal enough food to make up the deficit. 
Another child was being madeto sit quietly 
after school until supper time lest activity 
make her have a low blood sugar reaction. 
Visitors from a neighboring camp expected 
to find a group of invalids. 

The camp program did not differ from 
that of other camps with the exception of 
the administration of insulin injections 
daily, the collection of urine specimens 
before breakfast and before supper for 
analysis for sugar content, and the weigh- 
ing of three balanced meals a day in ac- 
cordance with the diet prescription for each 
camper. At one campfire the older campers 
acted out their aggressions to the medical 
Program which encompassed them — they 
portrayed an old black witch with a two- 
foot-long syringe and a two-foot-long needle. 

Repeat use of the Los Posados Camp 
was forbidden because it “was not to be 
used asa health resort” and because local 
persons feared their children would “catch 
diabetes” if they used the same site. After 
a long search, a new camp was found in 
Whitaker’s Forest — a most impressive 
stand of Sequoias in Tulare County willed 
to the University of California by Horace 
Whitaker with the provision that it be 
maintained as a primitive camp. 

From 1939 through 1959 a unique pro- 
gtam was conducted at Camp Whitaker 
with a growth in camper attendance from 
a first session of 39 and a second session 
of 35 inthe 1939 season —to a first session 
of 151 and a second session of 139 in the 
1959 season. 


Arriving at Camp 


STAFF Inthe early years the staffmem- 
bers were training themselves in the prob- 
lems peculiar to the operation of a camp 
for diabetic children. Now there is a train- 
ing program for junior and senior counselors 
participated in by diabetics and non- 
diabetics trained in many disciplines. 
There have been writers, teachers, students 
of theology, medicine, criminology, sociol- 
ogy, occupational therapy, nursing, and 
dietetics. Over one-hundred former counse- 
lors are now practicing physicians. 

CAMPERS There are thirty-one camps 
for diabetic children in the United States 
and Canada. In the southern part of this 
state there is a private camp and a South- 
ern California Diabetes Association Camp 
which has been in operation for two years. 
Campers between the ages of six and six- 
teen years have come to our camp from 
Vancouver, Alaska, Hawaii, Montana, Utah, 
Arizona, Nevada, Washington, and Ken- 
tucky. Some of the campers have attended 
for twelve years. Most of the campers 
arrive by train in Fresno and are taken by 
truck to the campsite. For years the trucks 
from Kearney Vineyard transported the 
campers. Now the Teamsters’ Union of 
Fresno graciously does the sixtymile trek. 

SUPPORT Help for the camp has come 
from many sources none of which alone 
could operate the project. Fees from 
campers ($55 for two weeks) cover from 
one-fourth to one-third of the budget of 
$19,000. The balance has been derived 
from the University of California Doctors’ 
Wives Association, the San Francisco 
Alumnae Chapter of Gamma Phi Beta So- 
rority, Theta Tau Theta Sorority; the Down- 
town, Sunset and Park-Presidio Lions 
Clubs; Berkeley and Marin Alumnae Chap- 
ters of Gamma Phi Beta Sorority; Breit 
Memorial Fund, the Junior California Club, 
the Guardsmen, the San Francisco Medical 
Assistants Society, The Bay Area Regional 
Dietetic Association, the California Die- 
tetic Association, the East Bay Founda- 
tion for Diabetic Children, the Fresno Lay 
Diabetes Society and Chapter 50 of the 
California State Employees Association. 


BEARSKIN MEADOW In 1959, with Camp 
Whitaker no longer available for use, 





Headquarters — fireplace in 
Arsen Diran Library 


development was started on a bea 
acreage leased from the Forestry Se 
at Bearskin Meadow near Kings C@ 
National Park. Funds were made availa 
from the estate of Celia Clarke at 
side and grants from the Irvine Found 
and the Fleischman Foundation. Genéfo 
support was given by the University 
California Medical Faculty. In 28 Wo 
weeks of heroic effort a water systema 
sewage systems were installed, ten cabif 
the Celia Clarke —James Mason kit 
dining hall building and Breit Mem 
headquarters building containing the Ais 
Diran library, the Edie Feis laboratol 
first aid room, infirmary and office iWE 
constructed. A heated pool was domal 
by the East Bay Foundation for Diabe 
Children. There is yet to be built ag 
building and caretaker’s cabin. 
PROGRAM In 1960 the full proge 
developed at Camp Whitaker was calf 
on at Bearskin Meadow. Always a stitdl 
effort is made to provide activities Wit 
will have carry-over value in the cai 
experience in their own community 
dancing, swimming, triflery, cera 
puppetry, leathercraft, handicrafts, archel 
woodwork, journalism, nature lore 
training in the knowledge and appli¢ 
of diabetic management in normal 
situations. Fellowship is at its best 
beauty of the forest evening at the@ 
fire. At the end of each camping 
there is a Field Day of a Fair and 
farewell banquet in a theme that is 4 
out in costumes, activities and dé 
Alice in Wonderland, Oz, Robin Hood, 
the 49-ers, Pioneers, Twenty Thou 
Leagues Under the Sea, etc. These 
memorable affairs. Each year sinc@@ias 
the junior and senior counselors hav@pl 
duced a Gilbert and Sullivan operett 
OBJECTIVES The purpose of the 
is tomake a safe camping experience 9 
will enrich the life of the diabetic 
to teach the intelligent, efficient and 
management of diabetic problems, 
create understanding which will 
acceptance of better adjusted and pre 
diabetics in all phases of life. The y@ 
campers look up to the older campes 
both are impressed by diabetic coum 
—here is proof positive that one call 
up with diabetes. What one diabet 
learn about his diet, the administrag 
insulin, the performing of urinalys 
an incentive to the others to learn 
good swimmer is asked how eg 
for his diabetes. When campers °€& 
diabetic control is good, they Say 
for me!” Neither parents, nor relatlv® 
physicians, nor friends have the . 
fluence. The camp experience 154 PI 
rejuvenation for all who participate 





























1960 
WING IN TOUCH 


Admiral Carr Bentel '29 retired from 
yedical corps of the Navy after 30 
of commissioned service. He has 
wed a position at the Modesto State 
ital incharge of the medical, surgical, 
.|and other non-psychiatric clinical 
lacillary services with the title of 
ant Superintendent. 

y £, Jarvik *51 is Associate Professor 
wwmacology at Albert Einstein College 
iddicine. He is studying the psycho- 
wileffects of drugs on rhesus monkeys. 
bite E. Linden °42 is President of the 
ican Group Psychotherapy Association 
‘January 1962. He is Director of the 
rion of Mental Health, City of Phila- 
2, and Assistant Professor in Psy- 
tthe University of Pennsylvania 


a bea Medicine. 

try Se mn Schwartz '45 has recently been 
gs Ca wnted Director of Health Services at 
e avail wn State College, 


> at W i)Mechanick °50 has settled in Phila- 
Found tia and is currently Acting Medical 
. Geng ior of the Philadelphia Psychiatric 
iversi pital 

n 28 Wi J, Solnit °43 writes that heis rooted 
systel yin Connecticut with his wife and 
ten cal dren. He works at the Child Study 
yn kit ret and Department of Pediatrics, Yale 
t Mem resity, Schoolof Medicine as Associate 
> the A ssor of Pediatrics and Psychiatry. 
labora tik Wright °50, Professor of Psycho- 





»ffice pad Psychiatry at the University of 
as do} ws School of Medicine, has been 
or Dia ed a Fulbright Grant from the U. S. 
uilt a eDepartment to be Lecturer in Mental 
ft in Australia for the period from 
ll pra st 29, 1960 through June 1, 1961. En 
yas Ca he has been invited to lecture in 
sa st ), Manila, and Hong Kong. He will be 
ities ¥ ofthe U. S. representatives to the 
e cam mitional Mental Health Year Congress 
nity twill meet in Paris in August 1961— 
cera fe Psychiatry and Physical Rehabili- 
ts, are 
oe mar Report — Continued 
att hetion in physical dia gnosis. 
best latter two courses would not be 
the mated; rather the instruction in 
oes. : It physical diagnosis would be 
vis e ‘ted. Thus, all instructors who 
nd @ atly teach students in basic tech- 
lood, of medical diagnosis would 
A ' to do so, but in a coordinated 
had ‘The most suitable clinical ma- 
sretta tom each of the University-affil- 
f the ‘Nospitals and outpatient clinics 
nce ed for the teaching sessions 
oe sical diagnosis. 
a , H There should not be a separate 
vill "in ecology, but the ecological 
d pre ch to medicine should be ex- 
he ya Ht and encouraged in all depart- 
mp el iS, 
- » Each departmental outpatient 
abet Ftust define and outline its own 
strat Muonal goals and the methods of 
alys entation. 
- : To accomplish the ideal instruc- 
“tal Pattern of “one student, one 
ay One teacher,” the clinical 
itive lust be utilized more efficient- 
> Sa ¢ full time faculty must par- 
a “More extensively in the teach- 


pati of the Outpatient De- 
Rent, 





tation Section. Mrs. Wright (who is an 
international authority on somatopsychol- 
ogy and rehabilitation in her own right) and 
their three children will accompany Erik 
on his trip. 

Donald C. Collins ’27, Past President of 
the Hollywood Academy of Medicine, has 
been re-elected Commander of the Southern 
California Commandery of the Military Order 
of Loyal Legion of the U.S.A. He is also 
President Elect of the American Academy 
of Applied Nutrition. 

Sarah Shtoffer Tenenblatt ’44 is Assistant 
Professor of Psychiatry at the George 
Washington University Medical School in 
Washington, D.C.; also carries ona private 
practice in psychiatry in Silver Spring, 
Maryland. Her two children are showing an 
early interest in medicine and are deter- 
mined to become California alumni. 

Harriet and J. Harold Hanson, both '54, 
after a year of language study in Bangkok, 
plan to join the McCormick Hospital in 
Chiengmai, Thailand. 

Kenneth Hanson '54 has started practice in 
internal medicine in La Mesa in association 
with A. L. Edgar '43 and Ernest Shaw '45. 
Other News from La Mesa: Calvin Stewart 
"33 has opened another office as radiolo- 
gist for the Lake Murray Community Hos- 
pital; and Lewis Palmer '46 has been ap- 
pointed pathologist at the same hospital. 
Robert Foran ’56 writes that his wife Carole 
won the Statewide Homemakers’ Contest 
to become “Mrs. California” of 1960-61, 
and represented the state in the Mrs. 
America Contest held in Florida in June. 
Alfred Dashe and Jerry Koplowitz '53 have 
opened an office forthe practice of internal 
medicine in Encino, California. 

Mahlon Connett ’52 completed his surgical 
residency and has gone into practice in 
Walnut Creek. 

Ruth Thompson Crossfield ’28 has retired 
from the medical directorship of a hundred- 
bed private mental hospital in Boston and 


23. From the standpoint of the cur- 
riculum, the primary goal of the Out- 
patient Department is the instruction 
of the predoctoral and postdoctoral 
student. Instruction of the medical 
student in the Outpatient Department 
should emphasize: 

a) the doctor-patient relationship; 

b) improvement of skills in history 

taking, physical examination, diag- 

nosis, and treatment; 

c) the doctor-doctor relationship. 

(The question was raised as to 
whether this resolution in effect negat- 
ed Resolution 21, but it was pointed 
out that these are universal aims and 
that each department obviously would 
have more specific aims relating to 
instruction in its particular field.) 

24. A program should be devised 
whereby a student has regular office 
hours periodically throughout the year 
so that he may observe a selected 
group of patients over an extended 
period of time. 

25. There should not be a domi- 
ciliary care program in the first two 
years, but the present obstetrical- 
pediatric seminar program should be 
expanded and officially recognized as 
an elective course. (The resolution that 
a domiciliary care program not be in- 





has joined the state mental health program 
as Chief Psychiatrist at the Danvers State 
Hospital in Massachusetts. 

Joseph Izenstark ’51 has left smoggy South- 
ern California for humid New Orleans to 
accept the position of Assistant Professor 
of Radiology at Tulane University. Prior 
to his departure a farewell party was given 
for him at the home of Jack Lovin. In at- 
tendance were classmates David Sternfeld, 
Leonard Linde, David Herzig and William 
Robertson. Plans are being made for their 
10th reunion in San Francisco. 

William Junkert '55 is in general practice 
in Riverside. 

Charles Gherman 59 has entered on active 
duty with the Commissioned Corps of the 
U..S. Public Health Service and has been 
assigned to the New Jersey State Depart- 
ment of Health in Trenton. For the next 
two years he will participate in the State’s 
heart disease control activities. 

Morton Rosenblum ’54, after three years in 
New York, has returned to San Francisco 
to practice internal medicine. 


Service News: 
Jack Benson ’55 is Chief of Anesthesiology 
at the U.S.A.F. Academy in Colorado. 
Richard Svihus ’55 has been transferred to 
Naples for three years of naval duty. 
Andrew Mirov, also ’55, has completed his 
fourth year of surgical residency and is 
stationed, with his wife and three children, 
at the U.S.A.F. Hospital in Tachikawa, 
Japan for three years. 
F. Paul Zscheile '59 completed his intern- 
ship at the military hospital in San Diego 
and is now Ship’s Doctor aboard the USS 
Sperry, a submarine tender. 
Fort Leonard Wood, Missouri has four Cal 
alumni — Emanuel Vargas ’54, Kenneth 
Elconin '56, Maurice Cohen '59, and John 
Goldkamp °58. 
Donald Webb '59 is in the Air Force sta- 
tioned in the Aleutians. 


eee Se 


stituted inthe first years was proposed 
not because it was deemed undesirable 
as a teaching experience, but because 
our students in the first two years are 
not sufficiently mature or educationally 
prepared to assume responsibilities 
for family care.) 

26. A comprehensive medical clinic 
should not be established. (It was felt 
that institution of any comprehensive 
clinic, meaning the assignment of sub- 
specialty consultants to a student 
working with his patient in one clinic 
would seriously interfere with the 
present operations of the Outpatient 
Department and with the basic pro- 
grams of the subspecialty clinics.) 

Dean Saunders concluded the meet- 
ing, thanking the many participants. 


IN MEMORIAM 


Alfred A. deLorimier ’27 
John Norton Ewer ’27 
Ulrich A. Fritschi ’41 

Elizabeth Shreve Hick ’37 

Joseph A. Owen, Jr. 716 

Chester Howard Woolsey ’01 














BIG GAME EXCURSION AND CELEBRATION 


All U.C. Medical Center faculty and alumni and their spouses are invited to avoid the traffic problem involye 
traveling to the California-Stanford Big Game at Berkeley on November 19 by taking the 3rd annual charter bus excurg 
sponsored by the Millberry Union. Excellent arrangements have been made to transport a large group to the game viag@ 


tered buses. 
Highlighting the excursion will be a stop-off at the Union after the game for a Hawaiian Luau which will ine] 


top Hawaiian entertainment, food and refreshments. 
Ticket sales and charter bus reservations are being handled by Bud Alexander, Recreation Supervisor for the \ 
berry Union. Two plans are available: 


Plan A (for those who need game tickets) — Cost: $10.00 each 
Includes: Game Ticket, Charter Bus Transportation to and from Game, After Game: Hawaiian Luau Celebrat 


Dinner and Refreshments and Professional entertainment. 
Plan B (for those who already have game tickets) — Cost: $5.00 each 
Includes: Charter Bus Transportation to and from Game, After Game: Hawaiian Luau Celebration, Dinner and 
freshments and Professional entertainment. 
Buses will leave from in front of the Millberry Union at 12:30 p.m. and return to the Union immediately after the game, 
servation deadline is November 7. Tickets are limited so don’t delay in making your reservation. 








Reservation Application 
“Big Game Excursion”’ 


Number of Reservations Desired 


Name —__ eer ws Deve Ee, peas 
a Plan A 


INCGLOS Sots er 2 





Ea Ceeeereees aes 

(Please make checks payable to “Regents of University of California.) Mail to Mr. Bud Alexander, Recreation Supervisor, GuyS. Millb 
Union, U.C. Medical Center, Arguello and Parnassus, S.F., California. (Refer all questions to Mr. Alexander at MO 4-3600, ext 
(Enclose check when mailing.) 
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broadcast throughout the world. Many of 
these ideas appear in the book THE MAN- 
AGEMENT OF THE SICK INFANT AND 
CHILD (Porter and Carter) which became 
a standard pediatric text, and ran to its 
sixth edition. 


He was City Physician for Communi- 
. " cable Disease in 1906, and his efforts 
oe 7 ; a helped to avert an epidemic following the 
: F earthquake and fire at that time. It was 
reported that during the plague scare in 
San Francisco following the earthquake, he 
— with Dr. Blue, city health officer — 
} pei helped to rid the city of rats which were 

d . \ ' 4 pom the suspected carriers. 
ez 4 \ ly iia Although he was active on the staffs of 
Le ; both the Stanford Medical School and the 
: : oe University of California School of Medi- 
‘ cine until 1916, at that time he became a 
full-time member of the University of 

California staff. 


|, ext HAN X - ad ate saline He was made Dean of the School of Med- 
yess Sipe : oe icine in 1928, and remained in this position 
until his retirement at the age of 70, in 
1940. His efforts toward financing of a 
greater Medical Center were successfully 
made following his retirement as Dean. He 
looked forward to the building of research 
laboratories and a finer hospital, but World 
War II intervened, and plans for the new 
s ; < , , Ss R Center had to be set aside. 

K RAI YAN, aN me RAN Nt ove He turned his attention at this time to 
POST, iy ; : ; 4 “ ay, : 5 ROARS helping the Red Cross. San Francisco 
A | WARY . ; 5 / ARARAAS Nien sisi , seemed a logical site for an early attack, 
e/a | : : and Doctor Porter had foresight enough 
to realize that should it be, there would be 
thousands of newborn who would be home- 
less and without food, Forthwith, he pre- 
pared a simple formula for infants, with a 
condensed milk base and other easily ob- 
tainable ingredients. He outlined the means 
of preparation, and the formula was pub- 
lished. Although the attack on the city 
never materialized, this formula, so easily 
prepared, and so inexpensive, became 

almost standard in many a poor home. 


In 1944 Doctor and Mrs. Porter took up 
residence at the Mar Monte Hotel in Santa 
Barbara. Within a few months after his 
arrival there, the County of Santa Barbara 
decided to have a survey made. This was 
to show proportionate amounts of public 
funds expended on various social agencies. 
Doctor Porter, a member of the Santa 
Barbara War Chest, under whose auspices 
the survey was being prepared, undertook 
the survey of expenditures on maternal 
health and child care. The published re- 
sults of his efforts in this instance appear 
in no printed bibliography of Doctor 
Porter; nevertheless, they were thoroughly 
and carefully compiled, and he received the 
highest praise from the county officials. 


Shortly after he had completed this task, 
he returned to San Francisco where he and 
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cisco, 
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Doctor Porter was reared in Montreal, 
Canada, and came to California in 1891 as 
a chemistry teacher, after having been a 
pottery puddler, a horseman for a canal 
boat, a farmer, and a student at a military 
academy. He enrolled in Cooper Medical 
College (later the medical department of 
Stanford), and received his degree in 1896. 
It was not until he had seen service in the 
Philippines that he returned to San Fran- 


GLEY PORTER 
RATES 90TH BIRTHDAY 


anuary 30, 1960, Robert Langley 
,3S, M.D., M.R.C.S. (England), 


My ") : 

: (London), Professor Emeritus of 
7 4nd Dean of the School of Medi- 
titus, achieved “four score year 


those who knew him as a young 
% 1, when pediatrics was a science 
1000 years ago, will remember his 
howledge is fragmentary, but 
0 know is great.” Today at 90, 
“for knowledge remains unslaked. 


cisco, and decided to specialize in pedi- 
atrics. In this city that delighted him 
with its breath-taking views and its hos- 
pitable people, he built an enviable prac- 
tice, and many of his ideas and theories on 
the care and feeding of children have been 


Mrs. Porter took an apartment at the Fair- 
mont Hotel. But Doctor Porter is a big 
man — he needed room to move about in, 
and he needed his cherished books. Very 
shortly they were in their home at 2208 
Vallejo Street where they lived until the 


(Continued) 





(Continued Dr. Porter) 


time of Mrs. Porter’s death. During the 
years on Vallejo Street he devoted his time 
to reading and studying. Occasionally he 
wrote a paper for the Chit Chat Club, a 
small group of scientists who had been 
meeting for nearly 40 years. The papers 
that the members presented might be on 
any subject of their choosing, and often 
Doctor Porter’s were on some special 
achievement of one of his fellow members. 


Doctor Porter has always been a student 
of psychiatry, and is much interested in 
the progress of this discipline. Today he 
considers psychiatry to be in its infancy, 
but looks forward to the not too distant 
time when the intricacies of the mind and 
motive will begin to reveal themselves. 


To about forty long-standing friends of 
Doctor Porter a question was posed: “If 
there were but one adjective you could 
apply to Doctor Porter, which would you 
choose?” 


Illustrious, distinguished, prominent, 
eminent, brilliant, etc., etc. ... all these 
were mentioned. But, of the 40 more than 
two-thirds said “Beloved”. We salute you, 
Robert Langley Porter — you are our 
“Beloved Physician.” 


VOLUNTEER PROGRAM 


As you visit the H. C. Moffitt Hospital 
in 1960, you will see a new uniform in the 
halls. The lady in aqua is a Volunteer, who 
gives her time to bring the extra, special 
care to patients and visitors in many hos- 
pital areas. 


Initiation of the Volunteer Program 
was made possible by the profits from the 
Gift Shop in Moffitt. Its proceeds are now 
devoted to continuing support of hospital 
volunteer services. These services are or- 
ganized and coordinated in a new Volun- 
teer Department in the hospital under the 
direction of Mrs. Louise Meserve. The pilot 
service areas include the Gift Shop, Ad- 
missions, Pediatrics, and Clinics. As the 
enthusiasm for service grows and needs 
increase, the program is steadily expand- 
ing. 


On January 20th, the Auxiliary of the 
University of California Hospitals held its 
inaugural luncheon in Millberry Union. 
Its Board is composed of Marshall Madi- 
son, President; Mr. Dean C. Witter, Mrs. 
Allan Charles, and Mr. Gardiner Johnson, 
Vice Presidents; with Board members Mrs. 
Fred Bloch, Mrs. Maurice Eliaser, Jr., Mrs. 
Frank H. Fries, Mrs. Robert L. Kuney, 
Mrs. Marshall Madison, Mr. Baltzer Peter- 
son, Mr. Oliver Rousseau, Mr. Robert 
Shannon, Mrs. Jack Strauss, Mrs. Malcom 
Watts, and Dr. John B. deC,,M. Saunders. 
The board will tell the hospital story to the 
community and bring support to the Vol- 


-unteer program. 


ALUMNI-FACULTY ASSOCIATION 
GEOGRAPHICAL DISTRIBUTION 


(A recent survey showed the following distribution of alumni and faculty mem- 
bers. “Faculty” are those members who graduated from other schools and are 
teaching at the University of California Medical Center. There are, of course, also 
many alumni who are members of the faculty.) 


BAY AREA 


Alumni Faculty 

Alameda 13 2 
Berkeley 122 47 
Mill Valley 12 3 
Oakland 166 39 
Orinda 10 2 
Palo Alto 14 11 
Richmond 13 5 
San Francisco 

San Jose 42, 17 
San Mateo 29 

San Rafael 16 35 
Walnut Creek 14 3 
Other 148 34 


NORTHERN CALIFORNIA 
(excluding Bay Area) 


Sacramento 61 
Santa Rosa 19 
Other 133 


CENTRAL CALIFORNIA 


Alumni Faculty 
Fresno 36 at 
Modesto 15 
Stockton 26 
Other 101 


SOUTHERN CALIFORNIA 


Los Angeles 177 
Beverly Hills 32 
Long Beach 21 
Pasadena 13 
San Bernardino 9 
San Diego 32 
Santa Ana 13 
Santa Barbara 12 
Other 204 


OUT OF STATE 
388 


FOREIGN 
18 


GENETIC HAZARDS FRO 
X-RAYS FOUND GREATL} 
OVERESTIMATED 


Diagnostic x-rays have been wide 
greatly overrated as a source of rad 
that might affect heredity, This 
major conclusion of a unique study 9 
ly reported by a research team head 
Reynold F. Brown, assistant clinica 
fessor of radiology and radiation 
officer at the Medical Center, 


The study is the first to record dig 
tic x-ray experience in a large, rep 
tative sample of the population. 7 
vestigators report that the average } 
in their sample would receive 1.2 
roentgens of radiation in the first 30 
of life from x-ray examinations, 7 
only about a third of the most 
quoted figures based on previous, i 
studies. It is a third to a half of thé 
age exposure from natural “backgt 
radiation. 


About 1 to 2 per cent of the exami 
in younger age groups produced sq 
per cent of the gonadal radiation ( 
radiation reaching the reprodw 
glands). These infrequent “high-dog 
aminations are ordered for conditit 
which x-ray diagnosis is essential to 
treatment. Hence, Dr. Brown and hi 
leagues state, efforts to reduce gonag 
diation by restricting use of x-rays 
have little effect. Better prospects f 
duction, they say, lie in improv 


technique and equipment that are a 
being widely adopted. 


The findings are based on m6 
records of 100,000 members of the 
Foundation Health Plan. Types and 
bers of x-ray examinations in 1956-6) 
recorded according to the patients 
Estimated gonadal radiation for ead 
of individual examination was based 
ures published by the National Ae 
of Sciences. 


The investigators attribute the pi 
high estimates of genetically sigm 
radiation to a lack of data on actu 
tribution of x-ray examinations a¢ 
to age and type. The few available? 
came chiefly from teaching centers, 
a high proportion of patients have 
diagnostic problems requiring hig 
examinations 


Dr. Brown’s co-workers were Dr 
Heslep, radiation safety officer @ 
keley, and Dr. William Eads, radi 
with the Kaiser Foundation Group. 


IN MEMORIAM 
George C. Albee ‘05 
G. A. Broughton '96 

John N. Clark ‘41 
Abram Dansky Fac. 

Edward J. Jackemy ‘32 
Charles F. Keith ‘21 
Robert R. Thomson ‘28 

F. W. Yocom '22 

Albert Snell Fac. 

Louis Oviedo ‘23 














MEDICAL SCHOOL 


“ATLYMEIVITIES AT THE SAN 
CISCO GENERAL 


















n wide 

» of rad 

This ~ San Francisco City and County Hos- 
study | well known to a generation of Uni- 
m headedimmy of California medical students, is 
clinica itoundergo administrative and struc- 


changes which will greatly enhance 
Heaching program and patient care. 
inspital has now been named the San 
cord dig isco General Hospital. 

ve, rep 


tion. 


iation 


hJuly 1, 1960, the University of Cali- 
School of Medicine will assume the 
erased msibility for all patient care and 
e 12 WARE. activities at this hospital. This 
‘inst 30 jnefit the teaching program in terms 
ions, iianger available census of patients 
most pnsurate with the increased size of 
ious, I tass of students. This will require an 


of the re in number of both full-time and 
back il staff. The Medical School will be 

nig sixty internships yearly at this 
exami “l, of which forty-eight will be ro- 
iced $0 zand twelve mixed medical-surgical. 
tion ( vatly improved intern and resident 
prod hig program is in the making. 


gh-dost 
conditil 
ial to 


and 


jor structural improvements are being 
wl by the City and County of San 
. These include complete remodel- 





re iwards to present day standards; a 
pects i cardiopulmonary unit for services, 
rovemé and research; a 45,000 square foot 
are a dated clinical laboratory with full- 

wofessional staff; a new 300 seat 
can Mg auditorium; a new two-story 








ft a capacity for 40,000 volumes, LOLOL LL LLL 
4 y a professional medical librarian. 


tientl ildition, plans are in the making for 
or ea Kim of research activities at this 
based@ wl. Plans include appointment of an 
ial A ning individual as Director of Re- 

‘and the development of a large 
the pt t research activities with funds 

si td from extra-mural sources. 

act 
a ‘Departments of Anesthesia, Pathol- 
lable § id Radiology will be taken over by a 
nters; te University staff. A contract has 
nave U ‘iisummated between the University 
g hig a and the City and County of 

co. It not only specifies the re- ie: of 

ete of each Saeco butnineice New Mission Waiting Room 
cer a fs funds with which the University 
, radi table to staff all laboratory services 
‘oup. listanding full-time personnel, 

‘Sa dream come true. The combi- 
| of the facilities of the Medical 
‘05 ‘itself and the planned reorganiza- 
96 the San Francisco General Hospital 

‘City should play a major role in 
| "fg the Medical School’s reputation 
C. ‘of both teaching and research, 

3a "se alumni who can recall Ward 
2\ haunting memories of Doctors 
'28 " Moffitt and LeRoy Briggs, as 
2 .octor Gordon E, Hein, now retired 


:'8 in Berkeley, the photographs of 
“ad the new E Ward will bring 

3 Sof nostalgia and regret but also a 
tof pride in progress, 
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STUDENT HOUSING 


The $1,722,000 housing project at Sutro 
Forest for married students at the Univer- 
sity of California Medical Center will be 
ready for occupancy in April. 


The project is located at the southeast 
corner of the Medical Center campus and 
adjacent to Clarendon Avenue. There are 
120 one-bedroom apartments and 45 two- 
bedroom units, the latter reserved for stu- 
dents with children. The apartments are 
unfurnished except for range and refriger- 
ator. Utilities, with the exception of elec- 
tricity, are included in the rental of $70.00 
for one bedroom and $85.00 for two. A 
floor to ceiling sliding glass door leads to 
either a patio or balcony (depending on 
the level of the apartment). Coin operated 
washers and dryers are installed in each 
building. 


About 40 per cent of the 1,600 students 
are married. Any regularly enrolled mar- 
ried student will be eligible to live in the 
new units. Off-street parking lots are being 
constructed to take care of the residents’ 
cars. 


Residence halls for single men and 
women are located in the Millberry Student 
Union, which is directly across the street 
from the Medical Sciences Building and the 
Moffitt Hospital. The rooms accommodate 
two students and are completely furnished 
with beds, desks, study lamps, chairs, bed- 
spreads, draperies and linens with the ex- 
ception of blankets. Weekly cleaning is in- 
cluded. An additional residence hall for 
single women is located at 610 Parnassus. 
This dormitory offers the same facilities 
generally as do the residence halls in the 
Millberry Union Building. 


“Married Students New Homes” 
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MUSIC ASSOCIATION BEI 
FORMED AT THE MEDICA 
CENTER 


Sidney A. Griller has extended an 
tation to all U. C. personnel and their 
ilies to join the Medical Center Mu 
Association. He hopes to develop 4 
phony orchestra which can play at cal 
ceremonies and other occasions. 
Saunders has accepted the invitation 
president of the UCSF Music Associa 


Those who play a musical instr 
may have the enjoyment of playing 
the orchestra. Rehearsals will be held 
a week for an hour, and on occaslo 
Griller quartet will play with the & 

Those who do not play may have thi 
portunity to listen, come to know 
and increase listening pleasure. The 
port of all lovers of music is needed. 
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: AIR WE BREATHE 


uary 16, 17, and 18, 1960, a major 
tional symposium entitled “The Air 
athe” was held at the University 
ifornia Medical Center under the 
3 of the Department of Continuing 
in in Medicine and the Health 
nes of University Extension. 


: purpose of this gathering was to 
one of man’s closest environments: 
fan breathes a volume of air during 
ime, far greater than could be con- 
nthe Memorial Stadium in Berkeley. 
i, air is our immediate source of 
andour main temperature problem, 
s with it a tremendous range of 
; into our lungs. These range 
jaturally occurring bacteria, pollens, 
yforth, to a vast number of pollut- 
{man made origin. 


i: 400 people registered for the sym- 
i, representing not only physicians, 
hey interested groups from all over 
hited States. 


proceedings opened with a consider- 
ifthe normal atmosphere. Professor 
i Urey of the University of Cali- 
sat La Jolla discussed the history 
hnging nature of the atmosphere, 
las the atmosphere of the other 
sin the solar system. Professor L. 
ington of Yale followed by discuss- 

tic stress and human action. 
1 Nello Pace of the University of 
mia developed this into problems of 
and Captain Albert R. Behnke in- 
id these concepts into the problems 
marine and space travel. 


ving the opening session, a recep- 
ii banquet was held in the Millberry 
Dr J. Ralph Audy who recently 
nthe U.C. Medical Center as Direct- 
te Hooper Foundation gave a pro- 
¢ presentation entitled “Man-made 


ext morning was devoted to indus- 
‘Hollution and the problems of dust, 
‘s and radioactivity. Generally, the 
‘mn was that the problems were 
* than were normally appreciated 
Hilar more substances were of sig- 
‘importance than has been realized. 
‘the contributors to this session 
lessor Theodore F. Hatch of the 
‘y of Pittsburgh, Dr. Thomas F. 
‘of the Ohio State Department of 
ealth, Professor Robert R. Newell 

d University and Professors 

roetz, Haagen-Smit, both of the 
ila Institute of Technology. 


inference moved from industry to 
"pollution where the significance 
Mution in our daily lives was 

the fore. Dr. Richard A. Prindle 
‘ted States Public Health Service 
“Mgton, emphasized the long term 
Dotential of urban air pollution. 
tt A. Chambers, Director of Re- 

¢ Los Angeles Control District, 

the importance of the automo- 
“lWggested we were coming nearer 

ution of the problem. Dr. Pat- 
; of St. Bartholomews Hos- 
‘don, brought up the different 
“toblem of Europe and Professor 


T. J. Kent of the University of California 
summed up our problems in urban regula- 
tion in the Bay Area. The panel discussion 
with Benjamin Linsky of San Francisco 
moderating, showed the tremendous im- 
portance of phycisists, engineers, town 
planners and physicians discussing such 
subjects together. 


The following day was devoted to special 
problems. The effects of dust on the human 
lung were discussed by Professor Jethro 
Gough of the University of Wales and con- 
trasted with the physiological approach by 
Drs. Malcolm Mellroy and Julius H. 
Comroe, Jr. of our Medical Genter. Pro- 
fessor C. P. Yaglou, of the Harvard School 
of Public Health, introduced the topic of 
ionization as a factor in health and disease. 
The afternoon was devoted to a re-evalua- 
tion of airborne factors in pulmonary 
cancer with Professor Paul Kotin of U.S.C., 
Dr. E. C. Hammond of the American Cancer 
Society, Dr. Joseph Berkson, the Mayo 
Clinic, Dr. David F. Eastcott of New Zea- 
land and Dr. Lester Breslow of California 
State Department of Public Health partici- 
pating. The statistical evidence relating 
smoking to lung cancer was studied and 
compared to other experimental and statis- 
tical approaches involving such factors as 
air pollution, bronchitis, and pre-existing 
lung disease. 


Important discussions during the sym- 
posium gave light, not so much to conclu- 
sions, as new lines of endeavor. Perhaps 
the most valuable feature of the conference 
was to show how completely successful and 
provocative the multidisciplinary approach 
can be in the study of an environmental 
problem. 


KEEPING IN TOUCH 


Cyril March ’53 has been awarded a special. 


fellowship in research allergy by the Al- 
lergy Foundation of America for studies 
on the mechanism of allergic eczematous 
contact dermatitis. The work is being done 
in the Radioisotope Laboratories of the 
Department of Dermatology at the New 
York University-Bellevue Medical Center. 
Jacquelin Perry ’50, the only board-accred- 
ited practicing woman orthopedic surgeon 
in California, has set herself quite a motto 
to live by — “If there’s a problem, let’s 
solve it.” For her, solving problems means 
getting handicapped persons functioning 
again. She has been on the staff of Rancho 
Los Amigos since 1955, and was one of ten 
Southern California women honored by the 
Los Angeles Times with its “Women of the 
Year” award for 1959. 


Wayne Chesbro ’36 is a member of the 
Committee on Disaster Medical Care, and 
is representative for the Pacific Coast on 
this committee which is sponsored by the 
A.M.A. 


John Fernald ’35 attended the Joint Meet- 
ing of the Canadian and British Medical 
Associations in Edinburgh and the Exhibi- 
tion of Technicians in Paris this summer. 
While in Europe he visited Richard Crone, 
Col. MC, ’35 who is the Medical Consult- 


ant for the entire European Theatre. He is 
now serving at the United States Army 
European Headquarters near Heidelberg, 
Germany. He will complete this, his third 
tour in Europe, in July 1960. 


Samuel Gendel also ’35 has been elected 
President of the Orange County Medical 
Association for 1960. 


Allen Johnson ’46F writes that Cecil Agee 
53 has entered pediatric practice in San 
Jose; Charles Bass ’55 has joined Joseph 
Wayne ’51 and Harold Shuler ’49 in gen- 
eral practice in Los Gatos. A deer hunting 
safari in Nevada made up of Wayne Aber- 
crombie ’51, Gordon Sproul 51, Charles 
Mustache ’48 Dentistry, and Larry Schuh 
35 Pharmacy brought home limits. 


Notes from Bob Burns, Regional Repre- 
sentative in Woodland — “Homer Woolsey 
"15 is now living the squire’s life in Carmel 
and is always ready for reminiscing with 
his host of friends all over California — 
Neil Elzey ’42 is concerned about the evils 
of cigarettes but finds something lacking 
in the pipe or cigar—Cameron Ward, Fac, 
a real hairy 4 engine driver during the late 
unpleasantness has also been bitten by the 
private flying bug — John Payne, house 
staff, 54-57, paid a fancy stud fee for his 
boxer but got more than he bargained for 
— 9 puppies of blooded background. Now 
he’s looking for homes for them. Anyone 
want a boxer?” 


Edward Tomsovic, Maj. MC 46S has been 
transferred to Washington, D.C., as a 
graduate student at Walter Reed Army 
Institute of Research. He is most enthusi- 
astic about the course of study which ex- 
tends over 9 months and includes a review 
of basic sciences, covering particularly 
what is new in the various fields. There is 
a formal introduction to research tech- 
niques and an opportunity to do research 
under supervision. 


Further notes on members of the class of 
46S, Ed McCrum, Bill Mutch, Bob Grif- 
feath, Frank Ernst, Malcolm Sowers, Elliot 
Rapaport, Ben Gross, Elmer Ng, Ed War- 
rens, Karl Hanson, Mike Kamm and Bruce 
Leppla are in practice in the Bay Area and 
teaching within the marbled halls. By the 
way, what ever did happen to the rest of 
this lost generation ? 


Activities of the members of the class of 
39 are varied and interesting: Donald 
Harrington of Stockton is vitally interested 
in the arrangement among the insurance 
companies, Blue Cross, and the Medical 
Society, and it has made great original 
strides in that area concerning an adequate 
fee basis. Bernard Diamond is seen very 
frequently as a psychiatric consultant in 
criminal investigations. Ellen Brown spent 
her Sabbatical in England working with 
Professor George Pickering, Regius Pro- 
fessor of Medicine at Radcliffe Infirmary, 
Oxford, and collaborating with the Temper- 
ature Regulation Research Group on “The 
Circulation and Glucose Metabolism in the 
Human Forearm Muscles.” Earle Marsh’s 
extra curricular activity is little theatre 
work. He is at present directing “The 
Crucible” at the Sausalito Little Theatre. 
He directs and occasionally acts in about 
three or four plays a year. John Siemens 














KEEPING IN TOUCH 


is administrator of the Ross General Hos- 
pital which has been purchased by a group 
of physicians in Marin County from its 
former private owners. William Neal has 
organized a medical clinic known as the 
Marin Medical Group. This is located across 
Highway 101 from the new home develop- 
ment Terra Linda. 


The arrival of Dean Walker from Honolulu 
was the occasion for a reunion of some of 
the members of the class of 1924. Grace 
Talbott invited those available to her home 
for dinner. Those who attended were the 
Hervey Grahams from San Diego, Claire 
Shepardson, Morrell and Marion Vecki from 
San Francisco, Bob and Elizabeth Ward 
from Marin. The favorite topic of conver- 
sation was the “good old times.” 


Tom Stone ’50 was instrumental in organ- 
izing periodic clinical rounds for the Depart- 
ment of Medicine at Marin General Hos- 
pital, and this has been extended into reg- 
ular weekly rounds representing all three 
Marin hospitals. 


Gwynn Thomson ’54 has opened a bustling 
general practice in another new subdivi- 
sion, Marinwood. 


Arthur Varden, regional representative 
from San Bernardino, sends news of the 
alumni in that area. Clifford O. Bishop, ’26 
is Medical Director, Chest Service and 
Tuberculosis, San Bernardino County Char- 
ity Hospital. George W. Smith, 51 was 
elected Secetary-Treasurer of the San 
Bernardino County Medical Society. Julius 
Zelman ’37 was recently made regional 
director for Southern California of the 
California Tuberculosis and Health Asso- 


ciation. He is also chief of the chest service 
at the County Hospital. A. James Alderfer, 
743 was recently appointed a member of 
the Medical Advisory Board for the San 
Bernardino County Charity Hosptial. 


Faculty Kudos: 

For the coming year, Dr. Roberta Fen- 
lon, associate clinical professor of medicine, 
will serve as president of the San Fran- 
cisco Medical Society. She is the first 
woman physician to hold that office. 


Dr. Malcolm S. Watts, assistant dean of 
the School of Medicine, was named presi- 
dent-elect at the December elections. He 
will assume the presidency in January, 
1961. 


Dr. Ernest Page, chairman of the depart- 
ment of obstetrics and gynecology, gave 
the annual Macy lecture at Harvard on 
January 18th on the “Functions of the 
Human Placenta.” 


Dr. Robert Stone presented the Gordon 
Richards lecture in Toronto. Dr. Stone was 
a former student of Dr. Richards. 


Dr. Gail D. Adams, associate director 
of the Radiological Laboratory and clinical 
professor of physics, was recently re-elect- 
ed president of the American Association 
of Physicists in Medicine. The association 
was established two years ago as a pro- 
fessional and scientific society for the 
growing numbers of physicists who are 
engaged in medical research, service and 
teaching. 
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SYMPOSIUM— 
MAN AND CIVILIZATION: 


CONTROL OF THE MIND 


‘“‘A meeting of scientist and human- 
ist on common ground such as has 
scarcely been seen since the Renaiss- 
ance’’ was one distinguished partici- 
pant’s characterization of the recent 
San Francisco Medical Center sympos- 
ium ‘Man and Civilization: Control of 
the Mind’’. 


The University can indeed derive 
satisfaction from the contribution this 
symposium has made to academic and 
intellectual life and to public apprec- 
iation of some of the great issues of 
our time. 


Two dozen distinguished representa- 
tives of fields ranging from cell bio- 
logy to theology spent three days shar- 
ing their varied contributions to under- 
standing of the influences that con- 
trol men’s minds. The audience of 
some 2000 was as diverse asthe speak- 
ers themselves — physicians, academic 
people from almost every discipline, 
educated laymen from many walks of 
life. 


There are many indications of the im- 
pact of this meeting. Several of the 
guest faculty members have indicated 
that the questions raised in discussion 
with their colleagues will influence 
substantially the future course of their 
own work. Thick stacks of unsolicited 
letters of appreciation have been re- 
ceived from members of the audience. 
The symposium has received interna- 
tional attention in communications 
media. (This attention will continue: 
The Voice of America is preparing a 
series of 13 half-hour programs, based 
on the symposium proceedings, for 
broadcast in seven languages. Plans 
are underway for release of video tapes 
of the symposium to more than 40 edu- 
cational television stations. The pro- 
ceedings are to be published in book 
form. ) 

The breadth of subject matter may be 
“suggested by citing a few examples 
at random: Novelist Arthur Koestler’s 
discussion of the creative process in 
literature and the arts; histologist 
Holger Hydén’s description of biochem- 
ical processes in brain cells associat- 
ed with mental activity, and of a chem- 
ical that may alter these processes in 
the direction of suggestibility; a dis- 
cussion by several distinguished scien- 
tists of the potentialities and limita- 
tions of drug effects on sick and well 
minds; Aldous Huxley’s address on the 
realization of human potentialities; 
and a subsequent discussion with Neu- 
rophysiologist Karl Pribram, Historian 
H. Stuart Hughes and Provost John 
Saunders of the unappreciated role of 


Holger Hydéen 


fantasy in human achievement. 

The ability to control man’s mind 
with drugs was denied by the Very 
Reverend Martin C. D’Arcy, Professor 
H. Stuart Hughes and Dr. Jonathan 
Cole. 

Dr. Hughes contended that even in 
the most authoritarian societies there 
always remain ‘‘strong individuals 
who can keep minds free’’. These, he 
added, are the best integrated people, 
with well-rooted value systems who 
have a stubborn determination to re- 
main free. He traced the history of the 
Inquisition, the Moscow Purge Trials 
and the rise of Red China to find ex- 
amples. Even in China today there is 
no evidence that drugs are used in 
mind control, he said. 

A religious view was presented by 
Father D’Arcy. Religion with its empha- 
sis on the human mind and spirit can 
nurture man’s will for freedom, and 
the ‘‘ultimate self’’, he said, is what 
enables priests to withstand torture, 
madmen to retain awareness of the real 
world, and strong soldiers to reject 
brainwashing. The whole idea of drugs 
controlling the mind is based on the 
concept that man is an animal with 
purely physical reactions; but man, he 
affirmed, is more than this, and drugs 
cannot subjugate him. 

Dr. Jonathan Cole concurred with 
Father D’Arcy, and as an extension of 
his idea described new evidence that 
is now confusing experimenters who 
work with the so-called psychic drugs. 
The drugs, he said, have puzzling and 
unpredictable effects. Tranquilizers 
often stimulate rather than calm some 
people; patients sometimes use ‘‘pep 
pills ’’ to go to sleep. **Drugs are not, 
in and of themselves, useful tools for 
control of the mind, nor are they par- 
ticularly well-suited to free the mind.”’ 
Dr. Cole conceded that new drugs may 
yet be found to effect reliable control. 

Novelist Aldous Huxley, speaking on 
“Human Potentialities’’, felt the only 
hope for civilization lies in mass edu- 
cation and re-education. 


Spring 


The new education would emph 
development of human potentia 
for love and friendship and would 
to uproot those for hate and agoreg 
The means to achieve this dreq 
in the world’s past cultures, both 
tive and refined, Huxley said, 

He suggested that education pug 
stress on developing alertness 
awareness of surrounding beauty 
creasing awareness is an abg 
good. You can’t know truth 
you’re aware of it.’’ 

Huxley referred to many af 
means, largely forgotten or igt 
by which the human potential 
good can be realized. He cited a 
pologist Margaret Mead’s studj 
the primitive culture of New @ 
where people are taught to be ff 
from childhood. 

Other past cultures, such d 
Greeks with their wild dancing 
demonstrated how tendencies ff 
gression can be peacefully spent 
ley proposed that some philan 
foundation undertake a five-year 
of history to formulate a basis 
new system of education. Thé 
system would be taught not only 
child but also, through re-edu¢ 
to adults. 

Symposium participants include 
Jonathan O. Cole, chief of the P38 
pharmacology Service Center, Na 
Institutes of Health; the Ver 
Martin C. D’Arcy, S.J., British t 
ian; Dr. William R. Dennes, pro 
of philosophy, Berkeley; Dr. %& 
M, Farber, assistant dean for Ca 
ing Education; Dr. Robert M. Fé 
stone, professor of pharmacolog 
Donald 0. Hebb, professor of psy 
gy, McGill University; Dr. H. 
Hughes, professor of history, Hé 
Aldous Huxley, author; Dr. 
Hydén, professor of histology, t 
sity of Géteborg, Sweden; Dr. Se 
S. Kety, chief, Laboratory of © 
Science, National Institute of 
Health; author Arthur Koestle 
David Krech, professor of ate 
Berkeley; Harold D. Lasswell, 
professor of law and political sé 
Yale University; Dr. Seymour M. 
professor of sociology, Berkelé 
C. A. Mace, professor of psy 
Birkbeck College, University % 
don; Dr. James Grier Miller, pte 
of psychiatry and psychology, 4 
rector, Mental Health Researc 
tute, University of Michigan; Dr. 
Penfield, neurosurgeon and P 
gist, Montreal Neurological Ins 
William E. Porter, professor 7 
lism; State University of lowa;™ 
H. Pribram, associate professof 
chiatry and psychology, Stan fot 
C. Rosten, Ph. D., author, For 
ing professor in government 


Berkeley; Provost J. B. deC. M. 
(Continued 0 
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HONORS 


Dr. R. J. Havel Earns High Research 
Award 


The Theobald Smith Award of the 
American Association for the Advance- 
ment of Science—one of the highest 
distinctions a medical researcher can 
receive—was presented December 27 
to Dr. Richard J. Havel, associate 
professor of medicine and Cardiovascu- 
lar Research staff member. 

The $1000 award, made annually to 
an outstanding investigator under 35, 
was presented in New York at the ann- 
ual meeting of the AAAS. Dr. Havel 
received the award for the overall ex- 
cellence of his contributions to medi- 
cal research, which have chiefly con- 
cerned the metabolism of fats and fatty 
compounds in basic studies related to 
heart and artery diseases. 

Dr. Havel is a graduate of Reed Coll- 
ege and holds the M.S. and M.D. de- 
grees from the University of Oregon. 
After postdoctoral training and teach- 
ing service at New York Hospital and 
Cornell Medical College, he was a 
clinical associate at the National Heart 
Institute from 1953 to 1956, when he 
joined the University of California 
faculty. He is an Established Investi- 
gator of the American Heart Associa- 
tion. 


Dr. S$. P. Masouredis 
Exhibit 

A scientific exhibit by Dr. S. P. Mas- 
ouredis, associate professor of preven- 
tive medicine, won first prize at the 
annual meeting of the American Associ- 
ation of Blood Banks in San Francisco. 
His exhibit was entitled ‘Studies of 
I-13] Labeled Anti-Rho (D)’’, 


Wins Prize For 


Dr. S. M. Farber Elected Fellow of New 
York Academy 

Dr. Seymour M. Farber, associate 
clinical professor of medicine and 
assistant dean for Continuing Educa- 
tion, recently was named a Fellow of 
the New York Academy of Sciences. 
Dr. Farber pioneered the use of ex- 
foliative cytology in diagnosing lung 
cancer through sputum examination. 


Alma Mater Honors Dr. R. M. Feather- 


stone 


Dr. Robert M. Featherstone, chairman 
of the Department of Pharmacology, 
recently was named ‘'Alumnus of the 
Year’’ of Ball State Teachers College, 
Muncie, Indiana. This award is extend- 
ed annually to a graduate who has at- 
tained unusual distinction. Dr. Feather- 
stone received the B.A. degree from 
Ball State in 1940. 


CoOPNCE EER AE eNe CLES 


Alumni are cordially invited to attend the following departmental actiyj 
Information on other meetings and special events may be obtained from the 
ous departments or the Office of Public Information, 526 U.C. Hospital. 


Cardiovascular Research Institute 
Research Seminar — Saturdays — 10:30 A.M. to 12:00 M. — 
1346 Medical Sciences Building 


Dermatology 
Staff Meeting — Wednesdays — 8:00 to 10:00 A.M. — 
Dermatology Clinic, 3rd Floor, Clinic Building 


Medicine 
Medical Staff Conference — Wednesdays — 10:30 A.M. to 12:00 M, — 
Auditorium, Medical Sciences Building 


Neurology 
Rounds — Thursdays — 11:00 A.M. to 12:00 M. — 
Auditorium, Medical Sciences Building 


Neurosurgery 
Formal Neurosurgical Rounds — Saturdays — 8:00 to 10:00 A.M. — 
7th Floor Solarium, Moffitt Hospital 
Gross or Microscopic Pathology Session under Direction of Dr. Nathan Mal 
Thursdays — 10:00 to 11:00 A.M. 
Combined Staff Conference, Neurosurgical and Neurological — Thursdays 
11:00 A.M. to 12:00 M. — Auditorium, Medical Sciences Building 


Obstetrics and Gynecology 
Rounds — Tuesdays — 9:00 to 10:00 A.M. — 
Solarium, 14th Floor, Moffitt Hospital 
Staff Conference — Tuesdays — 10:00 to 11:00 A.M. — 
Auditorium, Medical Sciences Building 
Ophthalmology 
Staff Conference — Thursdays — 8:00 to 10:00 A.M. — 
214 Medical Sciences Building 


Orthopaedic Surgery 
Hand Clinic and Rounds with Dr. Donald Pratt — Mondays — 
3:00 to 4:30 P.M. — San Francisco General Hospital 
Grand Rounds — Wednesdays — 8:00 to 9:00 A.M. — 
San Francisco General Hospital 
Ward Rounds — Wednesdays — 8:00 to 9:00 A.M. — Veterans Hospital 
Orthopaedic Outpatient Clinic — Thursdays — 8:00 to 9:00 A.M. — 
Shriners Hospital 
Rounds with Dr. Schottstaedt — Thursdays — 2:00 P.M. — 
May T. Morrison Rehabilitation Center 
Orthopaedic Ward Rounds — Fridays — 8:00 A.M. — Shriners Hospital 
Orthopaedic Clinic Conference — Fridays — 11:00 A.M. to 12:00 M. - 
237 Clinic Building 


Otorhinolaryngology 
Grand Rounds — Mondays — 8:00 to 9:00 A.M. — 889 Moffitt Hospital 
Basic Science Lectures — Tuesdays — 7:00 to 8:30 P.M. — 
1364 Medical Sciences Building 


Pathology 
Gross Pathology Seminar — Mondays — 1:00 to 2:00 P.M. — 
55 Moffitt Hospital 
Microscopic Seminar — Mondays — 2:00 to 3:00 P.M. 
585 Moffitt Hospital 
Pathological Clinical Seminar — Wednesdays — 1:00 to 2:30 P.M. — 
1296 Moffitt Hospital 


Pediatrics 
Grand Rounds — Thursdays — 8:30 to 9:30 A.M. — 
Auditorium, Medical Sciences Building 
Radiology 
Radiology Diagnostic Seminar — Wednesdays — 5:00 P.M. — 
395 Moffitt Hospital 
Radiation Therapy Seminar — Thursdays — 5:00 P.M. — 
395 Moffitt Hospital ; 
Proved Case Rounds — Fridays — 5:00 P.M. — 395 Moffitt Hospital 
Case Conferences — Mondays through Thursdays — 1:00 P.M. — 
325 Moffitt Hospital 
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Vetrans Administration Hospital 


| Chancellor Glenn T. Seaborg, 
feley; Dr. Alexander Simon, pro- 
Mt of psychiatry, and medical super- 
ident, Langley Porter Neuropsychi- 
Institute; Dr. Herbert A. Simon, 
0, professor of administration, 
rgie Institute of Technology, Pitts- 
"; and Dr. Roger H. L. Wilson, 
Stent head of Continuing Education. 
“ Plogram provided an unusually 
“tive demonstration of the potential 
tlevision in education. Response 
‘Mouncement of the symposium 


BEVERLY COLE COLLECTION 


A fascinating collection of trophies 
and other mementoes of Dr. Beverly 
Cole, one of the founders of the Univer- 
sity of California Medical School, is on 
display at the entrance to the Library. 

These memorabilia are the gift of a 
grand-daughter of Dr. Cole, Mrs. L. S. 
Mitchell of Calistoga. She is currently 
at work on “Recollections of My Grand- 
father, Beverly Cole,” which also will 
also will be presented to the Medical 
Center Library. 

Several years ago Mrs. Mitchell re- 
quested Provost Saunders to locate and 
deliver to her the ashes of her grand- 
father, which had been placed in a crypt 
in the Medical Building. It was while 
these arrangements were being made 
that she offered her remarkable col- 
lection. 

The items in the Cole collection are: 
Silver pitcher (Board of Supervisors to 
Chairman Health Committee, 1870); 
Loving cup (Medical Friends in London, 


$2); Silver bon bon dish (Students, 1873); Silver trowel (used by Dr. Cole in 
ing the corner stone of the Affiliated Colleges, 1895); Gold medal (President 
neican Medical Association, Atlanta, 
tizens in appreciation of Dr. Cole’s services as Chairman of the Hospital Com- 
itee, Board of Supervisors during the epidemic of small pox, 1870); Silver badge 
(ononor of San Francisco); Various scrolls (membership and honors from scien- 
Iie societies, etc.); Memorial volume (presented to Dr. Cole’s widow after his 
ath, 1901); Silver plaques (Masons, Mystic Shrine, etc.); Numerous reprints, 
mals, ete., pertaining to his life and work. 


1896); Gold watch (Friends and Fellow 


(Continued) 


‘and Rounds — Fridays — 8:00 to 9:30 A.M. — 
Auditorium, Medical Sciences Building 


‘omal Ward Rounds — Wednesdays — 8:00 A.M. — 
‘umal Ward Rounds — Saturdays — 8:00 A.M. — 


_ San Francisco General Hospital, Ward 2 
‘mal Ward Rounds — Saturdays — 9:00 A.M. — 


Se Yo'M oP Or S aie M (Continued) 


exceeded all expectations; and closed- 
circuit and microwave television were 
used to extend the privilege of attend- 
ance to more than 2000 persons. The 
Office of Television Research at San 
Francisco provided closed-circuit ser- 
vice to several viewing areas at the 
Medical Center, and microwave service 
arranged by University Extension carri- 
ed the entire program to Wheeler Hall 
on the Berkeley campus. This was the 
University’s first use of television to 
link two campuses in this fashion. 
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MEMORIAM 


Charles F. Flower 
Harrel L. Harrington Fac. 
Frank R. Henderson 02 
William P. Lucas Fac. 
Allen Morrow °34 
Adele S. Schmidt 34 
Oscar Tobriner 98 
Hannah Webster Welch 04 














































The symposium was sponsored by the 
Medical Center’s department of Continu- 
ing Education in Medicine and Health 
Sciences, and was made possibie by a 
grant from the Schering Foundation. 
The program was arranged by a commit- 
tee whose chairman was Dr. Seymour 
M. Farber, head of Continuing Educa- 
tion at San Francisco; other members 
were Drs. Robert M. Featherstone, 
Alexander Simon and Roger H.L.Wilson 
of San Francisco, and Dr. Seymour M. 
Lipset of Berkeley. 
















News For The Bulletin 


If you have a news item about yourself or any of your classmates, will you note it below and mail it to 
the Alumni Secretary, Room 244 Millberry Union, U.C. Medical Center, San Francisco 22, California, 
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Front 


: Row: Robert Ilko, Carol Bell, Robert Hirabayaski, Tadami Yamanaka, Darryl Lee, Joseph Williams, Jr. Vincent 
sone, 


| Haruki Kawagoe, Yoshio Setoguchi and Lester Klein. Second Row: Yasin Balbaky, Wallace Tsang, Linda Lynn, 
es Olsen, Robert Cathcart, Edward Neal, Clyde Wellock, Ralph Mack, Allan Morrison and Roger Mann. Third Row: Seymour 
‘lssbart, Coy Swanson, Merlyn Thompson, Roger Freeman, Robert Wells, Dolph Urban, Nicholas Bennett, Edward Marshall 
4 Kenneth Drellich. Fourth Row: Benjamin Gibbs, George Mayes, Robert Rubin, Russell Erickson, William Kaye, William 
"Piro, Richard Munter, Frederick Naftolin, Barbara Manildi, Clarence Harper, Surl Nielsen and Joseph Walike. 
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UNIVERSITY OF CALIFORNIA SCHOOL OF MEDICINE 


CLASS OF 1961 — INTERNSHIP APPOINTMENTS 


NAME 


AHN, Anthony J. 


AMES, Bruce A. 


AVAKOFF, Joseph C. 


BALBAKY, Yasin 


BEAN, J. Ronald 


BELL, Carol A. 


BENNETT, Nicholas G. 


BREWER, Gerard F. 


BURTON, Thomas H. 


CATHCART, Robert F. 


DIZMANG, Larry H. 


DRELLICH, Kenneth M. 


EIDSON, James D. 


EILAND, Murray L. Jr. 


ERICKSON, Russell J. 


FAUSONE, Vincent, Jr. 


FRANKLIN, Robert L. 


FREEMAN, Roger K. 


GIBBS, Benjamin F. Jr. 


GOTSHALL, Robert A. 


GRIFFIN, Fairor 


HARPER, Clarence J. 


HAYES, John B. 


HIRABAYASHI, Robert N. 


ILKO, Robert 


HOSPITAL 


Philadelphia General Hospital 
34th Street and Curie Avenue 
Philadelphia 4, Pennsylvania 


U.S.Air Force Hospital 
Lackland Air Force Base 
San Antonio, Texas 


Southem Pacific General Hospital 
1400 Fell Street 
San Francisco 17, California 


Kings County Hospital Center 
451 Clarkson Avenue 
Brooklyn 3, New York 


U.S.Public Health Service Hospital 
15th Avenue and Lake Street 
San Francisco 18, California 


Queen’s Hospital 
Honolulu 13, Hawaii 


Kaiser Foundation Hospital 
2425 Geary Blvd. 
San Francisco 15, California 


Kaiser Foundation Hospital 
2425 Geary Blvd. 
San Francisco 15, California 


Walter Reed General Hospital 
Washington 12, D. C. 


Palo Alto-Stanford Center 
300 Pasteur Drive 
Palo Alto, California 


U.S.Public Health Service Hospital 
77 Warren Street (Brighton) 
Boston 35, Massachusetts 


Kaiser Foundation Hospital 
2425 Geary Blvd. 
San Francisco 15, California 


Veterans Administration Hospital 
Wilshire and Sawtelle Blvds. 
Los Angeles 24, California 


U.S.Public Health Service Hospital 
Bay St. & Vanderbilt Ave., Staten 
New York City 4, N. Y. Island 


University of California Hospitals 
U.C. Medical Center 

San Francisco 22, California 
Kaiser Foundation Hospital 

2425 Geary Blvd. 


San Francisco 15, Califomia 


U.S. Public Health Service Hos pital 
Bay St. and Vanderbilt Avenue., 


New York City 4, N. Y., Staten Island 


Harbor General Hospital 
1124 W. Carson Street 
Torrance, California 


U. S. Naval Hospital 
Park Blvd. 


San Diego 34, California 


U.S.Public Health Service Hospital 
Wyman Park Drive & 31st Street 
Baltimore 11, Maryland 


Southern Pacific General Hospital 
1400 Fell Street 
San Francisco 17, California 


Santa Clara County Hospital 
Los Gatos Road 
San Jose 28, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


University of California Hospitals 
U.C. Medical Center 
San Francisco 22, California 


Santa Clara County Hospital 
Los Gatos Road 
San Jose 28, Califomic 


NAME 


JACKSON, Bruce B. 


KARDOS, Gary G. 


KAWAGOE, Haruki H. 


KAYE, William E. 


KIER, Eliezer L. 


KLEIN, Lester A. 


LAWRENCE, Donald J. 


LEE, Darryl J. 


LEE, Lydia T. 


LIPSHIN, Jack 


LITWNN, Richard L. 


LOW, Serene C. 


LYNN, Linda S. 


MACK, Ralph w. 


MAC LEAN, Ian C. 


MANILDI, Barbara A. 


MANN, Roger A. 


MARSHALL, Edward M. 


MAYES, George R. 


MORRISON, Allan R. 


MUNTER, Richard C. 


NAFTOLN, Frederick 


NEAL, Edward M. 


NEHORAYAN, Said 


NIELSEN, Surl L. 


HOSPITAL 


Southem Pacific General Hospital 
1400 Fell Street 
San Francisco 17, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Harbor General Hospital 
1124 W. Carson Street 
Torrance, California 


University of California Hospitals 
U.C.Medical Center 
San Francisco 22, California 


Boston City Hospital 
818 Harrison Avenue 
Boston 18, Massachusetts 


Montefiore Hospital 
210th St. & Bainbridge Avenue 
New York City 67, New York 


Letterman General Hospital 
Presidio 
San Francisco 29, California 


Orange County General Hospital 
101 Placentia Avenue 
Orange, California 


Queen’s Hospital 
1301 Punchbowl 
Honolulu 13, Hawaii 


University of California Hospitals 
U.C.Medical Center 
San Francisco 22, California 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


University of California Hospitals 
U.C.Medical Center 
San Francisco 22, California 


Sacred Heart General Hospital 
751 E. 12th Avenue 
Eugene, Oregon 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Mount Sinai Hospital 
11 E. 100th Street 
New York City 29, New York 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Highland Hospital 
South Ave. at Belleyue Drive 
Rochester 20, N. Y. 


Fitzsimons General Hospital 
Peoria and Colfax 

Denver 30, Colorado 

Los Angeles County Hospital 


1200 N. State Street 
Los Angeles 33, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


King County Hospital 
325 Ninth Avenue 
Seattle 4, Washington 


University of Califomia Hospitals 
U.C.Medical Center 
San Francisco 22, Califomia 


San Diego County General Hospital 
North End of Front Street 

San Diego 3, California 

King County Hospital 

325 Ninth Avenue 

Seattle 4, Washington 


NAME 
NOYES, William E. 


OLSEN, James A. 


PALMER, Dana VY. 


POLONSKY, Leonard 


QUICK, Jack M. 


ROE, Craig Q. 


RUBIN, Robert T. 


SETOGUCHI, Yoshio 


SHAPIRO, William R. 


SHIRK, Carl D. 


STAUB, Robert A. 


STEIN, Ronald B. 


SWANSON, Coy E. 


THOMPSON, Merlyn B. 


TSANG, Wallace 


URBAN, Dolph T. 


WALIKE, Joseph W. 


WEISSBART, Seymour 


WELLOCK, Clyde E. 


WELLS, Robert G. 


WILLIAMS, Joseph P. Jr. 


WONG, Adolphus A. 


YAMANAKA, Tadami 


HOSPITAL 
University Hospi 
1405 E. Ann Str 
Ann Arbor, Michigan 


U.S.Naval Hospital 
8750 Mountain Blvd. 
Oakland 14, California 


University of California Ho} 
U.C.Medical Center 
San Francisco 22, Califor 


Harbor General Hospital 
1124 W. Carson Street 
Torrance, Califomia 


San Francisco General Hos 
1001 Potrero Avenue 
San Francisco 10, Califom 


Harbor General Hospital 
1124 W. Carson Street 
Torrance, California 


Philadelphia General Hosp} 
34th Street & Curie Avenue 
Philadelphia 4, Pennsylvat 


Harbor Genera! Hospital 
1124 W. Carson Street 
Torrance, Califomia 


King County Hospital 
325 Ninth Avenue 
Seattle 4, Washington 


San Diego County Generall 
North End of Front Street 
San Diego 3, Califomia 


Mount Sinai Hospital 
11 E. 100th Street 
New York City 29, New Ya 


Los Angeles County Hospi 
1200 N. State Street 
Los Angeles 33, Califomi 


Seaside Memorial Hospital 
1401 Chestnut Avenue = 
Long Beach 13, Califom 


Parkland Memorial Hospi 
5201 Hines Blvd. 
Dallas 35, Texas 


Santa Clara County Hospi 
Los Gatos Road ; 
San Jose 28, California 


Southern Pacific GeneraliQsp 


1400 Fell Street : 
San Francisco 17, Califom 


Orange County General Hi 
101 Placentia Avenue 
Orange, Califomia 
Huntington Memorial Hos} 
100 Congress Street 
Pasadena 2, California 


San Francisco General Hi 
1001 Potrero Avenue — 
San Francisco 10, Califol 


Harbor General Hospitall 
1124 W. Carson Street 
Torrance, Califomia 


Milwaukee County Hosp 
8700 W. Wisconsin Ave 
Milwaukee 13, Wisconsi 


Santa Clara County Hosp 
Los Gatos Road a9 
San Jose 28, California 


San Francisco General H 
1001 Potrero Avenue 
San Francisco 10, Cali 
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(ALENDAR OF EVENTS 


yy 29—-Senior Class Play —Mart 
Club 


ne |- Annual Alumni-Faculty As- 
sociation Banquet —Saint 
Francis Hotel — Mural Room 


6:30 p.m. 


ne 4— Gold-headed Cane Cere- 
mony~—Guy S. Millberry 
Union — 8:00 p.m. 


ne 5- Graduation —SanFrancisco 
Campus — Guy S. Millberry 
Union — 2:00 p.m. 


INUAL JUNE 
NQUET 


Annual Alumni-Faculty Associa- 
Banquet will be held on Thursday, 
tlat the St. Francis Hotel in the 
| Room. Cocktails will be served 
30-dinner at 8:00. 

piitionally, the class celebrating 
nenty-fifth anniversary is host to 
yaduating class. This year, the 
s of 1936 will honor the Class of 
| The members of the committee 
Hangements for the host class are: 
te Chesbro, John Chain, Sanford 
s,and A. Allan Fishbein. 


other “five year” classes will 
ld reunions at this time. Special 
sill be reserved forthese groups. 
men of these classes for this 
sion are: 


56 Constantine Glafkides 
Ml San Bruno Ave., San Bruno 


‘51 Paul Scholten 


N? = 1 
#9") Ocean Ave., San Francisco 


"46 §. Paul Sanazaro 
"Medical Center, San Francisco 


"46 F. Alex Finkle 


‘0 Sutter St., San Francisco 


‘41 Charlotte Baer 
0 Post St., San Francisco 


"3% Wayne Chesbro 
2300 Durant, Berkeley 
'31 Sadie Berkove 
2929 Summit, Oakland 
| '26 Edith Meyers 
Nl Alameda Ave., Alameda 


a C. Coleman Berwick 
' Castenada, San Francisco 


"16 Henry Searls 
Ocean Avenue, San Francisco 


} 


Tables for ten may be reserved for 
other groups by calling the Alumni 
Office. 

There will be no formal speaker of the 
evening. George K. Wever, President 
of the Association, will act as master 
of ceremonies, introducing the host 
class, the graduating class and some 
of the alumni and faculty members. 

The business portion of the meeting 
will be the election of officers for the 
coming year. The nominating committee 
is Francis Chamberlain, chairman, 
Wayne Chesbro, W. E. Carter, Craw- 
ford Bost, and Samuel Leavitt. 

Tickets are not sent out but a reserva- 
tion will be held at the door upon re- 
ceipt of your check for $10.00. 


IN MEMORIAM 


Lela J. Beebe 

E. Dwight Farrington 
Alexei A. Koneff 
Kwong Lim 

Alice Maxwell 
Adelbert M. Moody 
Howard C. Naffziger 
Howard Newson 
Frederick H. C. Olberg 
Jacob O. Smith 


OFFICERS & STAFF 


GeorgelKe) Wever-0.5.« a). President 
Hilliard J. Katz Vice-president 
(northern area) 
Vice-president 
(southern area) 

Secretary 

Treasurer 


Francis West 


Paul Sanazaro 
Francis Sooy 
Crawford Bost Councilor 
Francis Chamberlain Councilor 
W. E. Carter. . . . Councilor-at-Large 
Frances M. Carter Executive 
Secretary 


EDITORIAL COMMITTEE 


Jack D. Lange 
John E. Adams. . 


Managing Editor 
. . Associate Editor 
Felix O. Kolb .... Associate Editor 
Edmund Overstreet . Associate Editor 
Louis Bell Editorial Consultant 


Published by the Alumni-Faculty Asso- 
ciation, School of Medicine, University 
of California, Room 244, Guy S. Mill- 
berry Union, San Francisco, 22, Calif. 
MOntrose 4-3688. Subscription with 
membership $5.00 annually. 


FROM THE 
DEAN’S DESK 


Medical schools have expressed 
considerable concern over the pro- 
gressive fall-off in both the quality 
and quantity of students applying for 
entry. The degree to which this affects 
an individual school of medicine is 
variable, depending upon whether that 
school occupies a preferred position 
in the minds of prospective candidates 
or not. However, even those schools, 
such as our own, while occupying a 
preferred position in having a wider 
choice of candidates, nonetheless 
recognise that there has been a sharp 
drop in quality and fewer and fewer 
students of great ability, as demon- 
strated by their undergraduate record, 
apply for medicine. Much has been 
written in explanation of this phenom- 
enon. Usually it is contended that the 
development of the new professions in 
this rapidly expanding scientific and 
technological age has drawn away the 
brightest of our youth who formerly 
sought a medical career. This view has 
recently been severely challenged and 
it is now clear that one of the major 
deterrents in the minds of students is 
the economic factor. It has long been 
known that a medical student is moti- 
vated toward medicine extremely early 
in life, but today this strong motiva- 
tion is often not enough when the stu- 
dent contemplates the length of modem 
medical training and his economic 
difficulties. 

The competition for the brightest 
young minds is in reality the competi- 
tion for graduate students since this 
is the level from which medical educa- 
tion begins. The great majority of 
graduate students (80%) receive finan- 
cial support either as teaching assist- 
ants, in scholarships, etc., and it has 
been shown that the average level of 
this support is approximately $1,800 
per annum. In other words, there is a 
great deal of truth in the old campus 
dictum that “a graduate student is paid 
to go to school”. In contrast medical 
student support is woefully deficient. 
A recent survey shows that less than 
10% of medical students receive any 
type of financial support from scholar- 
ships and the like, and the average of 
such support is less than $400 per 
annum. The facts are that changing 
socio-economic conditions are gradual- 
ly making it impossible for a student to 
accept a medical career unless he 

(Continued on page 6) 











SUMMER 


DO YOU KNOW YOUR DEPARTMENT OF PEDIATRICS? 


MOFFITT 


ISth FLOOR 
NURSERY 


HEMATOLOGY 
WARD 6th FLOOR LABORATORY 


SCHOOL ADM. 
ROOM OFFICES 


(Ed. note: This is the 8th of a series 
of articles on the research activities 


being pursued at the University of 
California Medical Center. ) 


Let us take a walking trip through 
the Department of Pediatrics with the 
Chairman, Dr. Edward B. Shaw, start- 
ing with the birth of the infant and 
follow the activities in which student, 
house officer, and physician are engag- 
ed in order to foster the baby’s growth 
and development to bring him to his 
potential physicaland emotional matur- 
ity. 

The Nursery, on the 15th floor of 
H. C. Moffitt Hospital, adjoins the 
Department of Obstetrics and through- 
out the year is supervised by Dr. Peter 
Cohen with a rotation of other staff 
members in the supervision of the infant. 
An assistant resident, an intern, the 
nursing staff and students give com- 
plete medical care to approximately 
1000 newborn infants a year. 

Among the numerous problems en- 
countered here, asphyxia of the new- 
born or hyaline membrane disease is 
one of the most baffling. Doctors 


Sth FLOOR OPD 
MENTAL 
HEALTH UNIT 
3rd FLOOR 
CP CLINIC 


UC-U OF IND. 
PROGRAM 


William Tooley and Marshall Klaus, 
who are also Associates of the Cardio- 
vascular Research Institute, are engag- 
ed inthe study of pulmonary physiology 
of the neonate. With the use of a 
specially designed body plethysmo- 
graph, carefully devised studies of the 


Baby Plethysmograph 


lungs of newborns have been developed 
to measure the volume of air, their 
compliance or stiffness, their gas- 
diffusing characteristics andthe amount 
of blood which flows through them for 
oxygenation. This same group is also 
engaged in the investigation of the 
biochemical nature of the surface ten- 
sion of the lung of the newbom under 
normal and experimental conditions. 
It is hoped that continued study will 
lead to a fundamental understanding of 
the nature of hyaline membrane dis- 
ease andof neonatal asphyxia, together 
with the mystery of the first breath. 

Another serious problem of the new- 
born, blood cell iso-immunization (the 
Rh and ABO incompatibilities) is the 


concern of the Hematology Labora, 
about which more later. 

Without going further into the intr 
cies of the care of the newborn ane 
the premature, let us leave the Nurs 
and go to the 6th floor of Moffitt 
pital for a quick visit to the Pedia 
Ward, the School Room, the Hemato 
Laboratory and the departmental adn 
istrative offices. 

On the pediatric ward, during 
course of a year, approximately ] 
patients (about 700 private, 800 st 
are referred for care of the acutel 
chronically ill child and for diagng 
and management of obscure and d 
cult problems. The staff consult 
chief resident, 3 house officers 
pediatric student sections are ¢ 
stantly on hand to direct care 
treatment, with a special ward lab 
tory available for quick routine 
cedures at all hours of the day 
night. 

In order to provide all aspects 
service to each pediatric patien 
qualified full time teacher is pres 
to help the ambulatory school ¢ 
each morning of the week to con 
with his school work in a special ¢ 
room which adjoins the ward; in 
aftemoon, she helps those school 
children who are bedridden. 

In order to make the hospital: 
less traumatic, suitable play activi 


Play Room 6th Floor 


are provided for each patie 

groups, individually or at the beds 
Two social group workers devote 8 
entire time to the planning and ex 
tion of this program. As a further 

plement to patient care, 4 dietitial 
especially assigned to this area, P 
special diets for patients, and ass 
in the education of parents S0 

they may follow through on die 
recommendations which are mad@ 
the child at discharge. 


(Continued on page 5) 
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Do You Know Your Department 


yout 300 cardiac cases are referred 
the ward during the year. Special 
wision is made for cardiac catheteri- 
on and other necessary studies 
tt Dr. Ellen Simpson, Dr. Mary 
hey and a Heart Fellow. This work 
closely associated with that of the 
iiovascular Research Institute. 
ing the past year, special studies 
re been made of exercise tolerance 
children with endocardial fibroe- 
KosiS. 
the 6th floor, also, arethe adminis- 
ive offices for all the business 
wsacted in the management of the 
pttment with a faculty of 13 full time 
nintees, a clinical staff of 65, a 
se staff of 2 residents, 11 assistant 
ents and 10 interns in addition to 
rsenior students who rotate through 
tdepartment in the course of their 
wing. In addition, there is a staff 
wchnicians and of office personnel. 
st accoss from the administrative 
te is the Hematology Laboratory 
itt, as noted above, is concemed 
h the problems of the newborn as 
las those of older children. This 
ratory is under the direction of 
tors Joseph Kushner and Arthur A. 
lt, with the assistance of Dr. Susie 
4, an N.I.H. Fellow in Hematology. 
tal expert technicians contribute 
he work of this activity and co- 
fate in the determinations of fetal 
globin, electrophoresis, iron and 
hinding capacity studies, bone 
tw hemosiderin, red blood cell 
itic fragility and protoporphyrin 
Hes, Dr. Fong is especially con- 
td with the study of iron storage 
wing exchange transfusion and the 
Ns of these infants during the first 
kof life. Some of these studies are 
too intricate to be mentioned in 
detail and involve special studies 
inataland postnatal immune factors 
enetic considerations which influ- 
themolytic disease of the newborn. 
tis same Hematology Laboratory, 
Roderic Phibbs, who will be next 


's chief resident, has been studying 
anges in surface tension of ery- 
‘tes coated with antibodies. 

"us now descend to the 5th floor, 
‘the ramp into the Old Medical 
fol, a building dear to the memory 
May of the older alumni and climb 
he E, C. Fleischner Laboratory 
tis housed at the top of this his- 
‘building. The research activities 
"Ss crowded laboratory are under 
tection of Dr. Carolyn F. Piel. 


Dr. Carolyn Piel 


Special projects, which are now under 
way include the study of the cytomor- 
phology of tissues, especially those 
obtained by punch biopsy of thekidney, 
by means of phase contrast and elec- 


Dr. B. W. Grunbaum 
tron microscopy. Under study also is 
the influence of vasopressin on move- 
ments of vital dyes in water-loaded 
animals; the study of the juxtaglomer- 
ular apparatus as influenced by sodium 
retaining hormones, blocking agents of 
such hormones and acute blood loss; 
and the study of structure of the glom- 
erulus in young and old animal tissues 
embedded in osmic acid and Vestopal. 

A special contribution to this activity 
is made by B. W. Grunbaum, Ph. D., 
who has developed an ingenious electro- 
phoretic apparatus for use in electro- 
phoresis and immunoelectrophoresis 
with filter paper, cellulose acetate and 
a variety of gels used as support. A 
method has been developed for direct 
quantitation of serumproteins separated 
on cellulose acetate membrane so that 
after normal values of serum proteins 
are established they can be compared 
with findings in such pathologic condi- 
tions as in cerebral palsy and other 
types of retardation. By tissue culture 


Electron Microscope 


of Pediatrics? (continued) 


method, chromosomes are being studied 
by culture of the buffy coat in blood. 


Chromosomes Being Studied 


This laboratory is also contributing 
to the studies of Dr. John J. Hutchings 
in the use of human growth hormone in 
the determination of consequent metab- 
olic alterations in those children with 
specific growth disturbances. 

Two medical students will participate 
in the training program during this next 
summer under Dr. Carolyn Piel in further 
investigation of experimental renal dis- 
ease. A guest in this department, Dr. 
J. K. Oei, I.C.A. Exchange Fellow, 
Professor of Histology from the Univer- 
sity of Indonesia Faculty of Medicine 
at Djakarta has contributed materially 
to the cytologic studies in a variety of 
tissues by various microscopic tech- 
nics. 

Let us now proceed from this ancient 
building into the 5th floor of the Clinic 
Building where we first encounter the 
Mental Health Unit which is headed by 
Dr. George H. Schade. Dr. Schade, Dr. 
Helen Gofman and Wilma Buckman, 
with the occasional butdevoted assist- 
ance of Emeritus Professor, Dr. Olga 
Bridgman, have about 1100 cases a 
year referred to themfor evaluation and 
assistance in emotional and behavioral 
problems. In addition about 200 hospita- 
lized patients are interviewed by the 
Mental Health group, thus making a 
great contribution not only to the care 
of children, but to the education of 
house staff. Threepsychologists assist 
in this activity. 


(Continued on page 6) 





News For The Bulletin 


If you have a news item about yourself or any of your classmates, will you note it below and mail it to 
the Alumni Secretary, Room 244 Millberry Union, U.C. Medical Center, San Francisco 22, California, 
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THE DIVISION OF UROLOGY 


(Ed. note: This is the 9th of a series 
of articles on the research activities 
being pursued at the University of Cal- 
ifornia Medical Center.) 


The division of Urology, a sub- 
department of the Department of Surgery, 
is at present the only group in the 
School without full-time faculty. De- 
spite this, the thirty-two faculty mem- 
bers, under the chairmanship of Dr. 
Donald R. Smith, continue to carry on 
the traditions of the Division with 
well-rounded balance between student 
and resident teaching, and experimental 
and clinical research. 

The move of Stanford to Palo Alto 
allowed us to take over the Veterans 
Administration Hospital at Fort Miley 
as well as the entire urologic ward at 
the San Francisco General Hospital, 
thus augmenting our clinic services 
materially. To cover the load, our resi- 
dent training program now requires a 
total of nine men—three at each hos- 
pital. Our new appointees have had at 
least an internship and two years of 
residency in other fields, including 
surgery. 

In each of the three years of urologic 
training, the residents spend four months 
at each hospital. This affords them a 
valuable experience since each institu- 
tion has its special types of patients 
and diseases. Among all three, our 
trainees are afforded a broad survey of 
the urologic field. 

At Moffitt Hospital, the Chief of Ser- 
vice is Dr. Donald R. Smith, the Assis- 
tant Chief is Dr. Charles D. King. Dr. 
John W. Schulte is Chief of the Service 
at the Veterans Administration Hospital 
andis assisted by Drs. Frank deM. Hill 
and Herbert C. Lee. Dr. Frank Hinman, 
Jr., runs the service at the San Fran- 
cisco County Hospital; Dr. Frederick 
S. Howard is his right hand man. These 
men work closely with the residents 
and give the latter a broad view of uro- 
logic theory and practice. 

In addition, as noted below, the resi- 
dents are encouraged to engage in 
clinical or experimental research under 
the direction of the clinical staff. 

The specialists in our department de- 
vote their time to eight seminars per 
month with the residents. Thus, Dr. 
John Schulte, with Dr. Oscar Rambo of 
the Department of Pathology, discuss 
urologic pathology; Dr. Richards P. 
Lyon holds seminars on problems in 
tenal function and fluid-ion balance. 
Dr. Frederick Howard discusses uro- 
logic embryology; Dr. William Smart, 
possessing a magnificient slide collec- 
tion, presents various unique urologic 
problems. 


Dr. John Hutch, our expert on the 
neurogenic bladder and ureterovesical 
reflux, teaches these subjects and con- 
sults on clinical problems in those 
areas. Dr. Frank Hinman, Jr., holds 
seminars on pathophysiology of the 
genito-urinary tract. X-ray conferences 
are held twice monthly under the direc- 
tion of Dr. Donald Smith. 

The Division of Urology has had the 
advantage of collaborating with other 
departments of the Medical School. 
Clinical investigations in the realm of 
urinary calculi have been carried out in 
conjunction with Drs. Gilbert Gordan 
and Felix Kolb. 





Drs. Earl R. Miller, John A. Hutch, 
Frank Hinman, Jr. 


Hypertension caused by renal arterial 
lesions is studied jointly by Dr. Maurice 
Sokolow (Medicine), Dr. Edwin J. Wylie 
(Surgery), Dr. Alphonse Palubinskas 
(Radiology) and Dr. Donald Smith. 

Plans are afoot to study the problem 
of renal transplantation with Dr. James 
Hopper of the Department of Medicine. 

The Metabolic Group, under the di- 
rection of Dr. Peter Forsham, turn to us 
for the diagnostic steps leading to lo- 
calization and delineation of adrenal 
diseases. It is our pleasure to carry 
out the removal of adrenal tumors for 
them. 

In conjunction with the neurosur- 
geons, surgical diversion of the ceribro- 
spinal fluidinto the ureter or peritoneal 
cavity in hydrocephalics is accom- 
plished. 

The Division of Urology has always 
been active in basic research and in 
the application of research to clinical 
uses. An average of 20 reports dealing 
with these efforts are published each 
year. One of the members of the Divi- 
is now Chairman of the Research Com- 
mittee of the School of Medicine. 

Research activities focus about 4 
areas, with a fifth soon to be added. 


First is the research based 9 
periments on animals, carried on ip 
Experimental Research Laboratg 
(the dog house), adjoining the Ho 
Foundation. Here, Dr. Rudolf Op 
heimer, having spent a year of his 
logic training in the laborato 
working one day a week creating de 
in the dog ureter and analyzing the 
tors in healing. Also in the Experi 
tal Laboratory, Dr. Frank Hinman) 
with the assistance of Drs. Robert 4 
and Clair Cox, is continuing the 
work begun with Dr. Oppenheime 
smooth muscle regeneration, util 
new technics such as the formatio 
bladder tubes and the insertion of 
ipore barriers. It was shown for the 
time that actual smooth muscle regé 
ation occurred in experimental ure 
defects. Other projects running cof 
rently concern testicular biopsy 
functioning of ileal stomata utilize 
ureteral substitutions and urina 
version; the latter began with Dr. 
Smith and continued with Dr. Op 
heimer and has shown thatan intus 
ception interposed in the loop of i 
forms a barrier to the reflux flo 
urine, acting as a valve. 

The second major field of resé 
involves the study of ureterovesicé 
flux. Dr. John Hutch (Figure 1), 
nationally recognized for his pio 
work on the ureterovesical junctiof 
the etiology and pathophysiologi 
ureterovesical reflux, is studying, 
the help of Dr. Robert Ayres, the 
tomy of this area through careful 
tomic dissection of the bladder 4 
ages from the newborn to the adult 
monograph, ‘‘The Ureterovesical J 
tion’’, published by the Universt 
California Press in 1958, is bas 
the understanding of this phenome 
From these -observations, he dev 
an operation designed to corre 
refluxing or obstructive ureterove 
junction, known universally as 
“‘Hutch’’ operation. 

The third site for urologic resé 
in this case jointly with the Depart 
of Radiology, focuses about the 
vision cinefluorography apparatus 
veloped by Dr. Earl R. Miller, Profé 
of Radiology. Almost 10 years 48 
a pioneering study on micturition, 
Miller and Hinman described the 
ference of detrusor and vesical 
function in voiding on command a 
desire. This work, done with relai 
crude cine equipment, has been 8 
expanded. Currently, studies on 8 
in children with recurrent infecti@ 
these workers in conjunction wid 
John Hutch have resulted in an s 
standing of the incidence and Sif 
cance of certain outpouchings © 
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The Division of Urology (Continued) 


Dr. James S. Elliot 


hider above the ureter, and the role 
reflux in the development of acute 
ichronic pyelonephritis. Pressure 
wes, flow meters and a sound track 
mt the researchers to study every 
xct of vesical function during void- 
: Complementary experiments done 
Dt Clair Cox and Dr. Hinman on the 
iWder defense mechanism to the in- 
uction of infection, have resulted 
anew appreciation of the factors 
lved in ridding the bladder of in- 
duced bacteria. 
ictoss the bay, Dr. James S. Elliot 
gure 2), with facilities at the Veter- 
nistration Hospital in Oakland, 
«tively engaged in a fourth area of 
arch. Current activities in his labo- 
by include the following: (1) A 
y study of the chemical factors 
itine which may be responsible for 
development of phosphatic or cal- 
oxalate stones, an application of 
Hptinciples of quantitative chemistry 
‘biological problem. He is about 
ty to present for publication a sim- 
b nethod of determining whether or 
‘agiven patient is likely or unlikely 
‘0m phosphatic stones. Studies of 
ium oxalate solubility in salt solu- 
's areunder way and heis searching 
‘a accurate method for determining 
‘late in urine. (2) A combined clini- 
‘ad laboratory study of patients 
known calculi. This is partly a 
ch for patients with hyperparathy- 
fism and also partly a study to docu- 
tblood and urine levels of calcium, 
‘phorus, urinary pH, etc. of patients 
b calculi. (3) A study of blood loss 
‘ng transurethral prostatectomy and 
" surgical cases compared with fi- 
‘lysin blood levels before, during 
latter surgery. (4) His fourth area 
Ksearch involves cancer chemo- 
“by. He is participating with the 
‘tans Administration Cooperative 
“noma of the Prostate Study Group, 
Mg range program to accurately de- 


pict the life history of carcinoma of the 
prostate and to determine the effect of 
standard treatment as a preliminary to 
later chemotherapy. Dr. Elliot is also 
participating in the Pacific Veterans 
Administration Cancer Chemotherapy 
Study. This involves the administration 
of new chemotherapeutic agents, ac- 
cording to protocol, to patients with 
inoperable carcinoma of the genito-uri- 
nary tract. He also has the opportunity 
for independent administration of new 
chemotherapeutic agents. 

Dr. Alex Finkle (Figure 3), with long 
experience in the laboratory, and with 
the valuable assistance of Miss Sue 
Karg, has research projects going along 
several lines. Physiologic response of 
the renal remnant after a one-stage sur- 
gical reduction of 75 percent of canine 
kidney mass is being measured by renal 
clearance tests. Electronic and bio- 
chemical measurements of altered renal 
blood flow during experimentally in- 
duced hydroureteronephrosis are being 
undertaken. Pressure transducers have 
been devised specifically for measur- 
ing variations of ureteral contractions 
secondary to experimental peri-ureteral 
fibrosis. 

Ureteral catheterization and collec- 
tions of urine from each kidney have 
been accomplished in dogs after ureter- 
osigmoidostomy by means of a bowel — 
window developed in this laboratory. 
Separate analyses of feces--free urine 
support the theory of trans-colonic re- 
absorption of chlorides as the cause of 
hyperchloremic acidosis. In patients, 
correlations are being sought between 
massage-induced elevations of serum 
acid phosphatase and early diagnosis 
of prostatic cancer. Sera from uremic 
patients are being analyzed electro- 
phoretically in a quest for earlier and 
more definitive indices than are now 
recognized. 

A new Urology Research Laboratory 
is also being equipped above the oper- 
ating rooms at the San Francisco Gen- 
eral Hospital, the responsibility of Dr. 
Frank Hinman, Jr., and Dr. Frederick 
S. Howard. Equipment for the study of 
bladder physiology in patients with ob- 
structive disease is being funded by 
the Research Committee of the Ameri- 
can Urological Association, Inc., the 
American Medical Association and the 
School of Medicine. 

Besides these areas for fundamental 
research, individual department mem- 
bers have made important contributions 
in the field of clinical research. For 
example, Drs. John W. Schulte and 
Charles D. King, in conjunction with 
Dr. Eileen King of the Department of 
Pathology, have studied the urinary 
cytology from which the presumptive 
diagnosis of fexical neoplasm can be 


made from a simple methylene blue 
smear of the urinary sediment. 

Dr. William R. Smart has gained a 
national reputation from his lectures 
and writings on the surgical technic of 
repair of ureteropelvic obstructions 
causing hydronephrosis. 

Dr. Richards P. Lyon, interested in 
renal physiology and pathologic renal 
function ever sincehis association with 
Dr. Thomas Addis while a student at 
Stanford, continues his clinical obser- 
vations in this field with particular re- 
ference to fluid-electrolyte imbalance. 
His teachings have had a profound ef- 
fect upon clinicians in this area and 
througheut the country. 

An unusual number of boys with hy- 
pospadias have been seen during the 
last 20 years. This has allowed Dr. 
Donald Smith to accumulate one of the 
largest series of repairs of this defect 
in the country. 

Fortunately, these many activities in 
both the laboratory and clinical fields 
have involvedmany members of our res- 
ident staff, thus exposing them to the 
value and clinical applications of these 
observations. 


Dr. Alex L. Finkle 





IN MEMORIAM 


William H. Barnes 
Mary S. Marshall 
George H. Schade 
Ralph Sweet 
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CONTINUING EDUCATION 


Continuing Education in Medicine 
and Health. Sciences will continue to 
be one of the pacemakers in American 
postgraduate medical education during 
1961-62. 

Assistant Dean Seymour M. Farber 
reports that major international sym- 
posia are among the more than 80 
courses and programs scheduled: 

ALCOHOL and CIVILIZATION, No- 
vember 11-13, will explore the role of 
alcohol in society from many view- 
points, including those of medicine, 
basic biology, sociology and anthro- 
pology, and the law. It promises to be 
of great interest not only to physicians 
but to other professional groups and 
the public. The distinquished faculty 
of 25 includes internationally recogniz- 
ed investigators from Italy, England, 
Finland, Sweden, and the United States. 
Indicative of the broad scope of the 
symposium is the participation of such 
visiting faculty members as Berton 
Roueche, one of America’s ablest med- 
ical writers, and Chief Justice JohnM. 
Murtagh of the New York Court of Spec- 
ial Sessions. The symposium has been 
arranged through the cooperation and 
assistance of the Department of Pre- 
ventive Medicine and the Wine Advisory 
Board of the California State Depart- 
ment of Agriculture. Salvatore P. Lucia 
is program chairman. 

MAN and CIVILIZATION: CONTROL 
of the MIND--II, January 26—29, con- 
tinues from the multidisciplinary ex- 
change of views that had worldwide 
impact last January. As broad in scope 
as its predecessor, the 1962 sympo- 
sium will emphasize the innate poten- 
tialities of individuals and those factors 
that permit or restrict their development 
and expression. The 32-member faculty, 
drawn from five countries, represents 
fields as diverse as medicine, soci- 
ology, genetics, business, and the 
creative arts. The dinner address on 
January 27, entitled ‘The Resolution 
of Differences’’, will be delivered by 
Hervé Alphand, French Ambassador to 
the United States. The symposium is 
supported in part by the Schering Foun- 
dation. Chairman of the program com- 
mittee is Dr. Farber. 

The international symposium on 
bone, which was held October 7 — 9, 
brought together 21 authofities in this 
field, representing medicine, dentistry, 
andthe basic sciences, from the United 
States, England, and Europe. Bone, 
once thought of as a static framework 
Supporting the body, is now known to 
be a dynamic protein tissue impreg- 
nated with calcium and phosphate. Its 
function is affected by alterations in 
nutrition and in the metabolism of min- 
erals, vitamins and proteins. The Octo- 








ber symposium, supported in part by a 
grant from Merck, Sharp and Dohme, was 
designed to bring to the bedside and 
clinic the medical, surgical and dental 
applications of the rapidly-accumulat- 
ing new knowledge in the field of bone 
function and disease. Gilbert S. Gordan 
was chairman of the program committee. 

Programs and applications for enroll- 
ment may be obtained from Continuing 
Education in Medicine and Health 
Sciences, University of California Med- 
ical Center, San Francisco 22. 


PITUITARY BANK 


Supplied by the PITUITARY BANK 
at the University of California Medical 
Center, human pituitaries are yielding 
effective growth hormone in clinical 
trials with pituitary dwarfism and go- 
nadal dysgenesis. At present, research 
is being conducted in achondroplastic 
dwarfism. 

Correspondence sparked by world- 
wide recognition of the BANK, created 
by Dr. C.H. Li, Director of the Hormone 
Research Laboratory on the Berkeley 
Campus, and Dr. Roberto F. Escamilla, 
Clinical Professor of Medicine, has 
signaled need and interest from Cen- 
tral and South America to India and 
China. A mother from Israel pledges 
“I would do everything in my possibil- 
ity to come to your place and bring my 
daughter to your hospital for treatment’’ 
and encloses a medical diagnosis from 
Jerusalem. An endocrinologist from 
Leopoldville, Congo, having read of a 
“banque d’hormonnes’’ wishes further 
information and plans a visit to the 
BANK in 1962. 

Yet a single gland contains only 
enough hormone for one day’s treatment, 
and because of the importance of its 
continued administration, many immedi- 
ate needs will not be met. In spite of 
good response in the willing of pitui- 
taries to the BANK, the best source of 
the glands remains routine autopsy ma- 
terial. 

Therefore, the assistance of any 
alumnus in this promising effort, through 
collection and shipping of pituitaries 
to the Medical Center will be greatly 
appreciated. The yield is most satis- 
factory if the glands are shipped frozen, 
in dry ice, but is also useful if sent 
in cold acetone. All information can 
be obtained by writing Dr. Roberto 
Escamilla, % PITUITARY BANK. 

The Growth Hormone Committee di- 
tecting this research is composed as 
follows: Dr. Roberto Escamilla, Chair- 
man; Dr. John J. Hutchings, Secretary, 
Dr. William Deamer; Dr. Peter Forsham; 
Dr. C.H. Li and Dr. Henry Moon. 


TWO DAY SYMPOSIUM 
FOR HOMECOMING — 
DECEMBER 8 AND 9 


The Alumni-Faculty Associati 
planning a new type of 
celebration, a two-day 
which will be held on Decembe 

The program will start with 
tion on Friday morning, follow 
special clinics, ward rounds, 
demonstrations and other d 
activities will be available for visi 
alumni. At noon a luncheon will be} 
in the Millberry Union for the al 
and their wives. After luncheon th 
will be talks by outstanding ow 
state and California doctors. A no 
cocktail party at the St. Francis He 
from 6 to 8, will conclude the Fr 
activities. 

Saturday morning Round Table 
cussions, both scientific and non-s¢ 
tific, will be heldin the Millberry Un 
Following this, luncheon will be sé 
in the Union. Saturday afternoon 
two to five, there will be an opport 
to hear from speakers on subject 
universal interest. 

Among the speakers who will pi 
cipate in the Friday and Saturday a 
noon programs are Doctors: Dord 
Horstmann, Professor of Pediatrics 
Epidemiology at Yale; Irvine H. Pag 
Director of Research at the Cl 
Clinic; and from the University 
ifornia, Emest Jawetz, Professo. 
Microbiology; Peter Forsham, Diret 
Metabolic Unit; and Klaus Berblia 
Associate Professor of Psychiat 

The grand finale will be the Bam 
at the St. Francis Hotel on Satuf 
December 9; cocktails at 6:30 and 
ner at 8. A nationally known spé 
will highlight this affair. 

A detailed program will be sef 
all Alumni-Faculty Association 2 
bers. 

Some of the suggested departme 
activities are as follows: 


ANESTHESIA: Demonstration of n 
toring and resuscitative technics. 


BIOCHEMISTRY: Demon stration -n¢ 


technics in biochemical analysis. 
trophoresis of plasma Sao 
zymes in blood plasma. Clinica 4 
science clinic concerning disé 
with molecular defects. ; 
Presentation of cases and roun - 
discussions. Hemoglobin abnormal 
Hemolytic disease due to drug sé 
tivity. ' ) 
(Continued on page - 








ymecoming — December 
and 9 (Continued) 


RMATOLOGY: Visible tumor clinic, 
)’ conference, and Dermatology 
inc. 


ICINE: Rounds, Clinics, and pre- 
ion of Research. 


OLOGY: Open House. 
OGY: Rounds. 


SURGERY: Departmental tour. 
experimental laboratories. 
ive procedures in progress. 


RICS AND GYNECOLOGY: 
partment and research facil- 
erative procedures in progress. 


LMOLOGY: Francis I. Proctor 
Friday evening — Auditorium. 


YNGOLOGY: Grand Rounds 
. Observation of surgery fol- 
ounds. 


OGY: Open House. 
ICS: Rounds. 


)GY: Demonstration of 70 mil- 
synchrotron in treating pa- 
Report on synchrotron using 
monstration of televised fluor- 
Film reading session with 
participation. 


¢: Grand rounds, surgical pro- 


Y: Ward rounds and seminar. 
lvances in Urology. 


/ASCULAR RESEARCH IN- 
: Open House. 


RESEARCH INSTITUTE: 
concepts: Leukemia and 


i. Tell us what you want. 
“se help us make this the best 
“coming ever by indicating on the 
“ted sheet the events and depart- 
‘Syou wish to attend. Only in this 
“an the plans be perfected! 





PLEASE CHECK AND RETURN 


Friday Morning — — December 8 


Departmental activities (To help the departments prepare for the proper number 
of participants, please check your preference on the following.) 


I plan to attend the department of: 


Anesthesia Otolaryngology 


Biochemistry Pathology 


Dermatology Pediatrics 


Medicine Radiology 


Microbiology Surgery 


Neurology Urology 


Neurosurgery Cardiovascular Research 


Institute 
Obstetrics & 
Gynecology Cancer Research 


Institute 
Ophthalmology 


(Francis Proctor Lecture, 
Friday evening, Auditorium) 


I plan to attend: (Please check.) 


Friday noon: Luncheon Guest? 
Friday afternoon: Program 
Friday evening 6—8: No—host cocktail party, St. Francis Hotel___—__ 


Saturday morning: Round Table discussions 


Guest? 


Saturday noon: Luncheon 
Saturday afternoon: Program 


Saturday evening: Banquet, St. Francis Hotel Guest? 


Your response on this preliminary poll will be of great assistance to the plan- 
ning committee. Please sign and return to the Alumni-Faculty Association, 
Room 244 Millberry Union, U.C. Medical Center, San Francisco 22, California. 


Name 





Address 








News For The Bulletin 


If you have a news item about yourself or any of your classmates, will you note it below and mail it to 
the Alumni Secretary, Room 244 Millberry Union, U.C. Medical Center, San Francisco 22, California. 


CLASS 





ADDRESS 











OFFICERS 
AND 
STAFF 


Hilliard J. Katz President 
Edwin G. Clausen Vice-president 
(northern area) 
Vice-president 
(southern area) 
Richard E. Gardner Secretary 
William H. Tooley Treasurer 
William E. Carter . . . . Councilor-at-large 
Francis L. Chamberlain Councilor 
George K. Wever Councilor 
Frances M. Carter Executive 

Secretary 


Walter F. Carpenter 


EDITORIAL COMMITTEE 


Jack D. Lange 
John E. Adams 


Managing Editor 
Associate Editor 
Felix O. Kolb Associate Editor 
Edmund Overstreet ... Associate Editor 
Louis Bell Editorial Consultant 


THE COVER 


(A reproduction of the drawing of the Old 
Medical School Building was given to the 
Alumni Association for the Homecoming 
Bulletin by Professor Ralph Sweet, Depart- 
ment of Medical Arts and Illustration, short- 
ly before his death.) 

Published by the Alumni-Faculty Associ- 
ation, School of Medicine, University of 
California, Room 244, Guy S. Millberry 
Union, San Francisco 22, Calif. MOntrose 4- 
3688. Subscription with membership $5.00 
annually. 
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EPING IN TOUCH 


Joothy Horstmann 740 has been 
wed a full professor at the Yale Uni- 
sity School of Medicine. She is the 
woman ever to attain full profes- 
ship at the school. A member of the 
ie staff since 1943, her new position 
mofessor of epidemiology and pedi- 
is, She has also been awarded an 
wrary Doctor of Science degree by 
ith college. 

\Ifred Coodley ’43 just returned from 
atensive trip abroad — Europe, the 
ile East, India, and the Soviet 
ton. In connection with his position 
Psychiatric Consultant to the U.S. 
blic Health Service, he visited many 
te U.S. Embassies in major capi- 
sof the world relative to emotional 
blems in personnel. 

lelvin Rubin ’57 having completed 
dency training in ophthalmology at 
State University of Iowa Hospitals, 
sbeen appointed by the U.S. Public 
lth Service as Executive Secretary 
te Eye Research and Training Grants 
amittee of the National Institute of 
tologic Disease and Blindness in 
thesda, Maryland. 

mald Pickering '49 professor of 
attics and director of the Primate 
search Center at the University of 
30n School of Medicine, was one of 
uhysicians in the United States and 
ada to be recognized with an E. 
(Johnson Award from the American 
demy of Pediatrics. 

Poul Sharp’25 held a reunion for his 
‘mates at his country home in Kla- 
i Falls. Present were: Dr. and Mrs. 
les Briner, Dr. Cecil Drader, Dr. 
ft Faverman, Dr. and Mrs. Berthel 
ng, Dr. and Mrs. O.W. Jones, Jr., 
Albert Larsen, Dr. and Mrs. Edward 
he, Dr. Aghavni Shaghoian, and Dr. 
‘its. Emile Torre. 

‘ymond Stannard ’30 has completed 
“ours of duty as Chief Public Health 
"sor with the United States Oper- 
ts Mission in Nepal. He plans to 
‘te the practice of medicine and 
“yas soon as his new office build- 
0 Oakhurst is completed. 

Norge Wood ’24 gives us the fol- 
"gnews from Napa County: E. Paul 
"t, Jt, 49 is now Chief of Staff of 
Queen of the Valley Hospital in 
i. Mary Pierce, 47, anesthesiolo- 
‘at the Napa State Hospital, is Mrs. 
. Bresciani in private life. 
ithord Wigod ’57 has completed his 
stacy at U.C.L.A. Medical Center 
“etnal Medicine. He is now in the 
cal Corps of the Navy at the Naval 
‘ation, Alameda, California. 


Mathea Reuter Allansmith ’55 is con- 
sultant in Pediatric Allergy, and NIH- 
AID fellow in Immunology at Stanford 
Medical School. The Allansmiths have 
two children. 

Arthur Buell "39 is chief of staff at 
the Memorial Hospital of Long Beach. 
At the 3rd Annual Symposium of the 
Medical Staff, Henry Brainerd ’39 was 
special guest and speaker for the eve- 
ning dinner meeting there. Present also 
were classmates Edmund Godwin and 
Victor Maron. 

Harold Fishman ’40 who has been 
practising dermatology in Beverly Hills 
since 1948, was recently elected Pres- 
ident of the Beverly Hills Academy of 
Medicine. 

Arthur Arnold '52 has been appointed 
Assistant Professor in Mental Health 
at the University of North Carolina 
School of Public Health at Chapel Hill. 
He also has a clinical appointment in 
the Department of Psychiatry of the 
School of Medicine. 

James A. Merrill ’48 is now Profes- 
sor and Chairman of the Department of 
Gynecology and Obstetrics at the Uni- 
versity of Oklahoma. 

L. Clarke Aaronson ’48 has left Salt 
Lake City to open an office in the Lake 
Hills section of Bellevue, Washington, 
for the practice of pediatrics. The 
Aaronsons and their three children are 
delighted with the Pacific Northwest 
area. 

Katherine F. Carson ’54, who for the 
past year and a half has been traveling 
around the world — Europe, Africa, and 
finally Australia (where the first of her 
two daughters was born), has recently 
started a solo practice in obstetrics 
and gynecology in San Diego. 

lan Kellock ’46, since returning to 
England, has added M.D. (London) and 
M.R.C.P. (London) to his M.D. (Cali- 
fornia) degree. He also spent 244 years 
with the Royal Army Medical Corps, 
mainly in the Middle East and Africa. 
He is now consultant physician to the 
Drolley Road Group of Hospitals in Bir- 
mingham, England, with an interest in 
geriatrics. 

Donald Collins ’27 is President of 
the American Academy of Applied Nu- 
trition; Editor-in-Chief of the Journal 
of Applied Nutrition; and Chairman of 
the Board of Governors and Founder- 
Member of the American Board of Ab- 
dominal Surgery. He is also active in 
many other societies and a contributing 
editor to several journals. 

Stanley Rappoport ’53 has opened his 
office for the practice of pediatrics in 
Arcadia this summer. 

Donald C. Kent, Fac. has left U.C. 
to be Head of Medical Chest Service 
and Cardiopulmonary Physiology Labo- 


ratories at the U.S. Naval Hospital in 
San Diego. 


HONORS AND AWARDS 


H. Glenn Bell, Fac., was awarded an 
honorary Doctor of Laws degree by the 
University of California at the Medical 
Center’s June Commencement and an 
honorary Doctor of Science degree by 
the University of Cincinnati, his under- 
graduate and medical alma mater. 

Frederick C. Cordes '18 and Fac., 
received the 1961 Lucien Howe Medal, 
one of the highest ophthalmological 
honors, at the annual meeting of the 
American Ophthalmological Society in 
Hot Springs, Va. 

Cloyce L. Duncan, Fac., was ap- 
pointed Chairman of the Rehabilitation 
Committee of the San Francisco Asso- 
ciation for Mental Health. 

Ephraim Engleman, Fac., is Presi- 
dent-elect of the American Rheumatism 
Association. He will assume his office 
in June, 1962. 

Otto Guttentag, Fac., was the guest 
of honor at a meeting of the Sigma Xi 
chapter at the University of Texas Med- 
ical Branch, Galveston. He delivered 
the annual Sigma Xi address, entitled 
“On Death and the Theory of Medicine.” 

Nathan Malamud, Fac., was appointed 
a corresponding member of the Commis- 
sion for Neuropathology of the World 
Federation of Neurology and a member 
of the Advisory Board of the Journal of 
Neuropathology and Experimental Neu- 
rology. 

David Wood, Fac., was named by the 
National Academy of Sciences to a 
three-year term on the U.S. National 
Committee of the International Union 
Against Cancer. 


AWARDS ——- CLASS OF 1961 


Gold-Headed Cane: Edward M. Neal 

Borden Award: Donald J. Lawrence 

School of Medicine Research Award: 
Larry H. Dizmang, Russell J. Erick- 
son, Clyde E. Wellock 

Robert Legge Award in Occupational 

Medicine: Yoshio Setoguchi 

Student Thesis Award in Psychiatry: 
Yasin Balbaky 

Mosby Scholarship Book Award: Roger 
K. Freeman, Jack Lipshin, Barbara 
A. Manildi, Edward M. Neal, William 
R. Shapiro 

Merck Annual Award: Edward M. Neal, 
William R. Shapiro 

American Academy of Dental Medicine 

Award: Roger K. Freeman 








“BIG GAME” — EXCURSION AND BARBEQUE 


The U.C. Medical Center alumni, their spouses and guests are invited to avoid t 
vs Stanford ‘‘Big Game’’ at Palo Alto on November 25 b 
rangements have been made to transport a large group to t 


he traffic and parking problems involved in traveling to the Calj 
y taking in the charter bus excursion sponsored by the Guy S. Millberry Union. 
he game by chartered air-conditioned buses. 

Highlighting the excursion will be a stop-off at the home of Mrs. Harold Ra 
swimming and ‘‘refreshments’’. You will truly enjoy the friendliness of the 


The affair is expected to draw a large turn-out. 
visor for the Millberry Union. 


Excel 


y in Woodside for a delicious barbeque steak luncheon, 


plus entertaj 
group and the outdoor atmosphere. 


Ticket sales and charter bus reservations are being handled by Mr. Bud Alexander, Recreo 


TWO PLANS ARE AVAILABLE: 


Plan A (for those who need game tickets) 
COST: $10 (includes reserved game ticket, charter bus 
transportation, luncheon and refreshments, 
swimming and entertainment) 


Plan B (for those who already have game tickets) 
COST: $5 (includes charter bus transportation, 
luncheon and ‘‘refreshments’’, swim- 
ming and entertainment) 


Buses will leave Millberry Union at 9:00 a.m. and will return to the Union immediately after the game. 


Reservation deadline is November 15. Ti 
are limited so don’t delay in making your reservation. 





RESERVATION APPLICATION 


“*Big Game Excursion”’ 


Number of Reservations Desired | 
Name: | 


Address: : Plan A Plan B 
Phone: 





(Please make checks payable to ‘‘REGENTS OF UNIVERSITY OF CALIFORNIA’”’.) Mail to Mr. Bud Alexander, Recre- 
ation Supervisor, Guy S. Millberry Union, U.C. Medical Center, Arguello and Parnassus, S.F., Calif. (Refer all questions 


to Mr. Alexander at MO 4~3600, ext. 721). (Enclose check when mailing). (P.S. Bring your own swim suits and towels.) 
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SCHOOL OF MEDICINE, UNIVERSITY OF CALIFORNIA, SAN FRANCISCO, CALIFORNIA 
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CLASS OF 1962 


‘st Rows Benjamin Kaufman, Walter Birnbaum, Jr., Harriet Branick, Oliver Amesbury, William Tasto, Walter E. Carr, Jr., Raymond 
‘", Michael Musicant, Toshiko Iwata, Edward Gilbert. Second Row: Dominic Cappucci, Sassoon Ezekiel, Donald Kay, Artemas 
Neill, Donald Allari, Henry L. Edington, Jr., Susan Moore, Marshall Barnes, Glen Brown, Robert Massad, Ronald Swerdloff. 
‘itd Row: Richard Keene, Kenneth Kurokawa, Arthur Liu, Ronald Frug, Robert Newman, Michael Chapman, Charles Dahlgren, 
liam Chan, Remo Cerruti, Ralph Mendez, Jared Morris, George Hilton. Fourth Row: Melford Larson, Lee Smith, Joel Feigenbaum, 
tank Elliott, Lawrence Leiman, Michael Zwerdling, Louis Ling, Jack Maidman, Emmett Smith, Robert Fisher, Ojars Turaids, 
ndto Sandri. Fifth Row: Robert McIntyre, Raymond Hively, Jay McGee, Robert Koch, Frederick Hanson, Mary Malloy, Charles 
lippini, Herman Wallner. Sixth Row: Arthur Babad, Alice Eads, Robert Nemechek, William Gourley, Norman Luebkeman, Richard 
thuma, Lawrence Basso, Bertram Felsher. Seventh Row: Lawrence Posner, Edward Blight, Jr., Fred Krueger, Harold Rosenfield, 
Waris Turaids. 








NAME 
ALLARI, Donald L. 


AMESBURY, Oliver F. 


BABAD, Arthur A. 


BARNES, Marshall G, 


BASSO, Lawrence V. 


BERGMAN, Sander G. 


BERRY, Robert W, 


BIRNBAUM, Walter Jr. 


BLIGHT, Edward M. Jr. 


BLUM, Andrea C. S, 


BOCCI, Jerrold C. 


BRANICK, Harriett Davis 


BROWN, Glen E. 


CAPPUCCI, Dominic J. 


CARDIFF, Robert D. 


CARR, Walter E. Jr. 


CERRUTI, Remo A. 


CHAN, William H. 


CHAPMAN, Michael W. 





DAHLGREN, Charles K. 


EADS, Alice B. 


EDINGTON, Henry L., Jr. 


ELLIOTT, Frank A. 


EZEKIEL, Sassoon G, 


FEIGENBAUM, Joel A. 


FELSHER, Bertram F. 


FILIPPINI, Charles 


FISHER, Robert E. 





FRUG, Ronald M. 








GIBBONS, James A, 


GILBERT, Edward L. 


GOURLEY, William K, 


GRACE, Nicholas T. 


CORNELIUS, Henry J., Jr. 

















UNIVERSITY OF CALIFORNIA SCHOOL OF MEDICINE 


CLASS OF 1962 — INTERNSHIP APPOINTMENTS 


HOSPITAL 


Santa Clara County Hospital 
Los Gatos Road 
San Jose 28, California 


General Hospital of Fresno County 
445 S. Cedar Avenue 
Fresno, California 


Philadelphia General Hospital 
34th Street and Curie Avenue 
Philadelphia 4, Pennsylvania 


University of California Hospitals 
U. C. Medical Center 
San Francisco 22, California 


University of California Hospitals 
U. C. Medical Center 
San Francisco 22, California 


University of California Hospital 
10833 LeConte Avenue 
Los Angeles 24, California 


Los Angeles County Hospital 
1200 N, State Street 
Los Angeles 33, California 


University of Minnesota Hospitals 
412 Union Street, S.E. 
Minneapolis 14, Minnesota 


Tripler U. S. Army Hospital 
AP 0 Box 483 
San Francisco, California 


University of California Hospitals 
U. C. Medical Center 
San Francisco 22, California 


St. Mary’s Hospital 
2220 Hayes Street 
San Francisco 17, California 


St. Mary’s Hospital 
2200 Hayes Street 
San Francisco 17, California 


San Joaquin General Hospital 
Box 1890 
Stockton, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Kings County Hospital Center 
451 Clarkson Avenue 
Brooklyn 3, New York 


St, Mary’s Hospital 
2200 Hayes Street 
San Francisco 17, California 


Highland-Alameda County Hospital 
2701 14th Avenue 
Oakland, California 


Sacramento County Hospital 
2315 Stockton Blvd. 
Sacramento 17, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


Highland-Alameda County Hospital 
2701 14th Avenue 
Oakland, California 


Kaiser Foundation Hospital 
2425 Geary Blvd. 
San Francisco 15, California 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


University of California Hospitals 
U. C. Medical Center 
San Francisco 22, California 


University of California Hospitals 
U. C. Medical Center 
San Francisco 22, California 


University of California Hospitals 
U. C. Medical Center 
San Francisco 22, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Madigan General Hospital 
Tacoma 33, Washington 


Cleveland Metropolitian General Hospital 
3395 Scranton Road 
Cleveland 9, Ohio 


U. S. Naval Hospital 
Park Boulevard 
San Diego 34, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


University of Kansas Medical Center 
39th Street & Rainbow Boulevard 
Kansas City 12, Kansas 


San Joaquin General Hospital 
Box 189) 
Stockton, California 














NAME 
HANSON, Frederick W 


HARRIS, John R. 


HAYDEN, Donald J. 


HILTON, George F. 


HIVELY, Raymond P. 


HOLT, Julian B. 


HORNER, Terence L. 


IWATA, Toshiko 


KAGAN, Arthur R. 


KAUFMAN, Benjamin 


KAY, Donald M, 


KEENE, Richard J. 


KOCH, Robert L. 


KRUEGER, Fred R. 


KUROKAWA, Kenneth M. 


LARSON, Melford A. 


LEIMAN, Lawrence H. 


LIEBERMAN, Alexander 


LING, Louis A. 


LIU, Arthur M. 


LUEBKEMAN, Norman W. 


MAIDMAN, Jack E. 


MALLOY, Kathleen A. 


MALLOY, Mary J. 


MASSAD, Robert J. 


MAURER, Richard C. 


McGEE, Jay E. 


McINTYRE, Robert C. 


McNEILL, Artemas L. 


McRAE, David M. 


MENDEZ, Ralph 


MOORE , Susan C. 





HOSPITAL 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 





U. S. Naval Hospital 
8750 Mountain Boulevard 
Oakland 14, California 





U. S. Public Health Service Hospital 
1131 14th Avenue South 
Seattle 14, Washington 





Kaiser Foundation Hospital 
2425 Geary Boulevard 
San Francisco 14, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Queen’s Hospital 
Box 861 
Honolulu 8, Hawaii 


University of California Hospitals 
U. C. Medical Center 
San Francisco 22, California 


U. S. Public Health Service Hospital 
31st Street and Wyman Park Dr. 
Baltimore 11, Maryland 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 





Veterans Administration Center 
Wilshire & Sawtelle Boulevards 
Los Angeles 25, California 


Veterans Administration Center 
hire & Sawtelle Boulevards 
ngeles 25, California 





Kings County Hospital Center 
451 Clarkson Avenue 
Brooklyn 3, New York 


San Joaquin General Hospital 
Box 1890 
Stockton, California 


Philadelphia General Hospital 
34th Street and Curie Avenue 
Philadelphia 4, Pennsylvania 


San Joaquin General Hospital 
Box 1890 
Stockton, California 


Harbor General Hospital 
1124 W. Carson Street 
Torrance, California 


Kings County Hospital Center 
451 Clarkson Avenue 
Brooklyn 3, New York 


Los Angeles County Hospital 
1200 N. State Stre 
Los Angeles 33, California 





San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Southern Pacific General Hospital 
1400 Fell Street 
San Francisco 17, California 


Kings County Hospital Center 
451 Clarkson A 
Brooklyn 3, } 





University of California Hospitals 
U. C. Medical Center 
San Francisco 22, California 


University Hospital 
University of Washington 
Seattle, Washington 


Kings County Hospital Center 
451 Clarkson Avenue 
Brooklyn 3, New York 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 





Harbor General Hospital 
1124 W. Carson Street 
Torrance, California 


Sacramento County Hospital 
2315 Stockton Boulevard 
Sacramento 17, California 





Southern Pacific General Hospital 
1400 Fell Street 
San Francisco 17, California 


Harbor General Hospital 
1124 W. Carson Street 
Torrance, California 


Bellevue Hospital Center 
2nd Surgery Division 

Ist Avenue & 27th Street 
New York 16, New York 


Bellevue Hospital Center 
2nd Medical Division 

Ist Avenue & 27th Street 
New York 16, New York 


= 





NAME 
MORRIS, Jared B 


MUSICANT, Michael E. 


NELSON, Samuel 


NEMECHEK, Robert W, 


NEWMAN, Robert D. 


PEGG, Jon H. 


POSNER, Lawrence 


POSTHUMA, Richard 


RENAULT, Pierre M. 


RINGLER, Harold L. Jr. 


RITCHIE, Joshua H. 


ROSENFIELD, Harold A. 


SANDRI, Sandro R. 


SHINODA, Jean M. 


SIMON, Francis R. 


SMITH, Emmett L, 


SMITH, Henry I. 


SMITH, Lee E, 


SMITH, Norman B. 


SWERDLOFF, Ronald S. 


TAKAHASHI, Gordon H. 


TASTO, William A. 


TOM, Raymond 


TURAIDS, Ojars 


TURAIDS, Talvaris 


WAHRENBROCK, Eric A. 


WALLNER, Herman C. 


WELLS, Donald L. 


WEST, Mariquita 


WESTERVELT, Mark J. 


WISNER, Robert P. 


YOUNG, Joseph M. 


ZWERDLING, Michael A. 
























HOSPITAL 


San Francisco General Hospi 
1001 Potrero Avenue 
San Francisco 10, California 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 





33, California 





University of Chicago Clinics 
950 Eas! S 
Chicago 37, Illinois 





University of Califor 
U. C. Medical Center 
San Francisco 22, California 





ia Hospi 


Philadelphia General Hospitall 
34th Street and Curie Avenue 
Philadelphia 4, Pennsylvania 


Queen’s Hospital 
Box 861 
Honolulu 8, Hawai 


Kings County Hospital Cente 
451 Clarkson Avenue 
Brooklyn 3, New York 


Harbor General Hospital 
1124 W. Carson Street 
Torrance, California 


University of California Hospi 
U. C. Medical Center 
San Francisco California 








U. S. Air Force Hospital 
Scott Air Force Base 
Belleville, Ilinois 





San Francisco General Hospi 
1001 Potrero Avenue 

San Francisco 10, California 
Los Angeles County Hospital 
1200 N, State Street 

Los Angeles 33, California 








H to righ’ 
ford, Hel. 
y McDon 


Los Angeles County Hospital ,Lester S 
v.SI Si 


1200 N. State Street ishhel 
Los Angeles 88, California Fishbein 
1 Felix | 


Pheasan 
, David 
Miller, 4 


Horry Pi 


St. Mary’s Hospital 
2200 Hayes S 
San Francis 












Colorado General Hospital 
4200 E. 9th Avenue 
Denver 20, Colorado 






















Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


Letterman General Hospital 
Presidio of San Francisco 
California 


University of Utah Affi 
Salt Lake County G 

2033 S. State Street 
Salt Lake 15, Utah 








Gorgas Hospital 
Box “0” 
Balboa Heights, Canal Zone 


King County Hospital System, 
325 9th Avenue 
Seattle 4, Washington 


San Francisco General Hospi 
1001 Potrero Avenu ; 
San Francisco 10, California 


General Hospital of Fresno Gg 
445 S. Cedar Avenue 
Fresno, California 


Highland-Alameda County Ho 
2701 14th Avenue 
Oakland, California 


Southern Pacific General Ho 
1400 Fell Street 
San Francisco 17, California 


U. S. Naval Hospital 
Park Boulevard ’ 
San Diego 34, California 





San Diego County General H@ 
North End of Front 
San Diego 3, California 





Ireland Army Hospital 
Fort Knox, Kentucky 


Orange County General Hospi 
101 Placentia Avenue 
Orange, California 


University of California Hosp 
U. C. Medical Center 


San Francisco 22, California 





Highland-Alameda County H@ 
2701 14th Avenue 
Oakland, California 


University of California Hosp 
U. C. Medical Center 


San Francisco 22, California 


, Hospital 
Sacramento County Hospita 
3315 Stockton Boulevard 
Sacramento 17, California 


Massachusetts General Hospi 


Fruit Street 7 
Boston 14, Massachusetts 
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ss Of 1937 — THEN 


Hto right — First Row: Josephine Borson, Dora Lee, Katherine Leicester, Miriam 
rd, Helen Mackler, Anne Geiger, Elizabeth Hicks, Dorothy Tebbe, Laura Levinson, 
| McDonald. Second Row: John Austin, James Leary, Stephen McKenna, Purvis 
,Lester Sawyer (736), Michael Shimkin, Bruce Henley, Ugo Pucci, Dr. Stacy Mettier, 
Fishbein (736). Third Row: Henry Miller, Edward Shapiro, Harry Weinstein, Douglas 
i Felix Rossi, Jr., William Spining, Robert Duncan, Alex Maximov, Maurice Zeff, 
Pheasant, Robert Ayers, George Husser. Fourth Row: Arthur Abramson, Z. Philip 
t David Ferber, Kikuo Taira, Harry Borson, William Dublin (736), Karl Eichorn, 
Miller, Allan Renish. Fifth Row: Leo Butler, Gerald Gill, Howard Graham, Moris 
Horry Peters, Jr., Julius Zelman Maier Tuchler, Paul Aggeler. 


Med: Miriam Rutherford, Katherine Leicester, Dora Lee, Helen Mackler. First Row: 
ane James Leary, Maurice Zeff, Moris Rosen, Felix Rossi, Harry Weinstein, 
Nenley, William Spining, Leo Butler, Ugo Pucci. Second Row: Alex Maximov, Harry 
i utvis Martin, Karl Eichorn, Allan Renish, Homer Pheasant, Edward Shapiro, Paul 
"Gerald Gill. (No picture — Michael Shimkin and George Husser) 


GOLD-HEADED CANE 
CEREMONY 


The Department of Medicine held its 
traditional Gold-Headed Cane Ceremony for 
the twenty-sixth time on Friday, June 1, 
1962 in the Steninger Gymnasium of the 
Millberry Union. 

The Gold-Headed Cane Award, the high- 
est honor that can be won by a student in 
the School of Medicine, was adapted from 
British medical tradition by Dr. William J. 
Kerr, Professor of Medicine, emeritus, and 
was established by him at the University 
of California when he was Chairman. The 
Department of Medicine, under the Chair- 
manship of Dr. Henry Brainerd, continues 
its great interest in and support of the pro- 
gtam. It is also sponsored by the Dean’s 
Office of the School of Medicine which 
Participates in the Ceremony. 

Three candidates for the Gold-Headed 
Cane were presented: Nicholas Grace, 
Robert Newman, and Emmett Smith. The 
award was made to Nicholas Grace who in 
the judgment of faculty and fellow students 
has exhibited the qualities most represen- 
tative of the true physician in his clinical 
work, 

The evening also featured the admini- 
stration of the Hippocratic Oath to the 
gtaduating class, as well as the presen- 
tation of other prizes and awards. Re- 
cipients of these awards were as follows: 

Mosby Scholarship Book Award: Richard 
Maurer, Michael Musicant, Robert Newman, 
Harold Rosenfield, Ronald Swerdloff. 

Merck Annual Award: Robert Newman, 
Ronald Swerdloff. 

American Academy of Dental Medicine 
Award: Terence Horner. 

Borden Undergraduate Research Award 
in Medicine: Terence Horner, Jon Pegg, 
Eric Wahrenbrock (in collaboration). 

School of Medicine Research Award: 
Oliver Amesbury, Lawrence Basso, and 
Benjamin Kaufman. 

Robert Legge Award in Occupational 
Medicine: Arthur Kagan. 


ANNUAL BANQUET 


A record number attended the Annual 
Alumni-Faculty Association Banquet which 
was held on May 31st in the Mural Room of 
the St. Francis Hotel. The affair was hosted 
by the Class of 1937 and honored the 
Graduating Class of 1962. 

President Hilliard J. Katz served as 
Master of Ceremonies, presenting Provost 
John Saunders and Dr. Felix Rossi, Jr., 
president of the host class. Messages by 
both stimulated and entertained the group. 
Two members of the Class of 1912, cele- 
brating their 50th anniversary — Drs. C. L. 
Hoag and E. W. Cleary — were honored 
guests of the Host Class. 

Robert Massad, president of the Class of 
1962, presented the award given by that 
class to the outstanding teacher of their 
choice, Dr. William Silen, ’49. 

The business portion of the meeting con- 
sisted of the nomination and election of 
officers for 1962-63. Dr. William E. Carter, 
chairman of the nominating committee pre- 
sented the names of Drs. Edwin Clausen 
for President; Francis Sooy, Vice-presi- 
dent, Northern area; Walter Carpenter, 
Vice-president, Southern area; Richard 
Gardner, Secretary; and William Tooley, 
Treasurer. They were unanimously elected. 
Councilors for the coming year will be past- 
presidents, Drs. George K. Wever and 
Hilliard J. Katz. Dr. William E. Carter is 
Councilor-at-large. 











BANQUET PICTURES 





Drs. Maurice Zeff, Alex Maximov, 
Gerald Gill, and Lorin Denny. 


SPEAKERS TABLE - Left to right: 
Drs. John B. deC. M. Saunders, Hilliard J. 
Katz, Felix Rossi, Jr., Edwin J. Clausen, and 
Donald Horner. 





“The Gathering of The Clan” 






The Cocktail Hour 


SUMMER 








NER 19 
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BANQUET PICTURES 





Dr. William Silen — Drs. Francis Sooy and John Schulte 
Recipient of the outstanding teacher award. 






Left to right: John Vogel, Willard Pennell, 
Theodore Althausen, Jr., Roland Levy, H. Earl 
Gordon, Frank Raney, Jr., Richard Lininger, 
Bruce Friedman, Frank Rosman, Earl Kuenster, 
Lloyd Espen, Stanley Lann, Alan Hedden, 
David Wilder, Ruth Seale Davis, George 
Hannah, Oliver Byrd, Richard Onofrio, Victor 
Kostainsek, Kenneth Dod, Willard Forney, 
Reynold Brown, Gregory Bard — all of the 
Class of 1947. 


The Cocktail Hour Dr. William J. Kerr — Professor of Medicine, Emeritus 





SUMMER 19 


BASIC RESEARCH IN THE DEPARTMENT OF NEUROLOGY 


The Department of Neurology, from its 
autonomous organization in 1947 under the 
Chairmanship of Dr. Robert B. Aird, in- 
creasingly has pursued research problems 
in the basic neurologic sciences. The 
electrical activity of the normal and 
abnormal brain, the permeability of the 
blood-brain and blood-cerebrospinal fluid 
barriers, and the neurochemistry of the 
central nervous system have been long- 
term research interests of the department. 
The field of neurology in recent years has 
experienced tremendous clinical advances 
with the empirical development of new 
therapeutic agents and improvements in 
diagnosis with the application of physio- 
logic tests. Future advances, however, 
will depend in the main upon a better 
understanding of basic neurophysiological 
and neurochemical mechanisms. 

Doctor Aird’s interest and active partici- 
pation in basic research has continued 
since his association with the University 
of California, starting as a Research Fel- 
low, thirty years ago. In view of his long 
interest in the interpretation of the elec- 
troencephalogram (EEG), it was inevitable, 
when the Electroencephalographic Labora- 
toty was established here in 1940, that he 
be made its Director, a position he still 
holds. He has had the able assistance of 
Dr. Bill Garoutte, Associate Professor of 
Neurology and Anatomy, not only in its ad- 
ministration, but as a coresearcher for 
nine years. Their studies, many of which 
have been carried out with other members 
of the faculty and with students, and visi- 
tots from other universities, have exten- 
sively evaluated electrocortical activity 
in both normal and convulsive conditions. 

For instance, Drs. Aitd and Tsubaki, 
Visiting Instructor from the University of 
Tokyo, in their clinical and EEG studies 
on various epileptic patients, found that 
the differential diagnosis between temporal 
lobe epilepsy (“psychomotor”) and other 
forms of epilepsy was the source of great- 
est diagnostic error. Without proper ana- 
tomical and physiological differentiation 
between the epilepsies, adequate treatment 
cannot be prescribed that will control the 
patient’s convulsive condition. 


Fig. 1. Standing, left to right: Dr. Kazuo 
Hasegawa, Mrs. Robert Wartenberg, Dr. 
Robert B. Aird, and (seated) Dr. Bill 
Garoutte. 


In one of their principal EEG studies 
over the past seven years, Drs. Aird and 
Garoutte with their co-workers have cor- 
related clinical and experimental studies 
on the neurophysiological mechanisms 
which mediate the bilateral synchrony of 
the electrical activity of the two cerebral 
hemispheres. This “pacemaker” mechanism 
appears to regulate the synchrony of the 
electrical activity of the cerebral hemi- 
spheres in both normal and abnormal con- 
ditions. The bilateral synchrony is also 
disturbed by focal pathophysiologic pro- 
cesses and its underlying mechanism has 
been found to be one of the important path- 
ways for the spread of epileptic discharge. 


Fig. 2. Dr. William Anderson, Dr. Mary 
Jaros, and Dr. Douglas Crowther. 


Other clinical EEG studies have indicat- 
ed the importance of controlling those 
underlying physiologic and biochemical 
factors which influence epilepsy. The con- 
trolofsuch factors may make the difference 
between success or failure in the therapeu- 
tic management of the mote difficult, re- 
fractory patients. Used as a clinical 
research tool in this fashion, the value of 
EEG has been considerably extended. 

Utilizing specific EEG activating proce- 
dures, such as carotid artery compression 
and carotid comptession combined with 
“tilt-table” studies, developed in part here 
by Drs. Aird and Skillicorn, and in part 
elsewhere, Dr. William Drake, Clinical In- 
structor in Neurology, and coworkers are 
evaluating the degree of cerebrovascular 
insufficiency in the different main 
cerebral arteries. 

Dr. Kazuo Hasegawa, Visiting Instructor 
from Jikei University Medical School in 
Tokyo, has spent the past two years, with 
the assistance of Mrs. Robert Wartenberg 
(Fig. 1), studying nearly 10,000 EEG rec- 
ords and their clinical correlates. Several 
papers ate expected to result from this 
work, which will be continued after Dr. 
Hasegawa’s departure by Dr. Yamamoto, 
also from Jikei University. 

A study of the behavioral aspects of 
temporal lobe and other types of epilepsy 
has recently been completed by a group in- 
cluding Drs. Guerrant, Fisher, Weinstein, 
and Deskins of the Department of Psychia- 
try with Dr. William Anderson, Assistant 
Professor, and Dr. Mary Jaros, Assistant 
Clinical Professor of the Department of 
Neurology. Their findings will be published 
by Charles C. Thomas in book form during 
1962. 


A similar study on hyperkinetic children 


is at present being conducted by 
William Anderson, Mary Jaros, and D 
las Crowther, a Clinical Instructq 
Neurology. (Fig. 2). 

Because cerebral electrolyte balang 
of great importance in the determinati 
convulsive susceptibility, as well a 
the normal functioning of nervous tig 
studies have been carried out over the 
twenty years, which have explored elé 
lyte shifts, binding, and availabilitie 
atticle has recently been published 
marizing the recent studies of the dé 
ment on the binding of tadioactive soi 
potassium, and bromine in the guine 
brain. 

In a continuation of their investig 
of the “Blood-Brain Barrier,” Dr. Bé 
Assistant Research Biochemist, an 
Aird are studying the passage of @ 
acids from the blood plasma into the 
of rats. The term, “Blood-Brain Bal 
(BBB), refers to the uniqueness of b 
to-brain exchange, in that many substé 
that readily enter into other tissue 
the blood stream pass into the centra 
vous system with difficulty. A Pp 
chromatographic technique has been di 
oped which permits the identification 
quantification of 10 amino acids 
brain and 13 in the blood. Utilizing 
technique, it has been found tha 
animal-to-animal variations of brain 4 
acids were small, (2) when the plasmé 
centration of the amino acid asparti¢ 
was increased many times, there W 
increase in brain aspartic acid, ai 
when aspatagine was substitute 
aspattic acid, only small amounts €f 
the brain. By testing amino acids of va 
characteristics under different physi 
cal conditions, it is hoped that B 
information on the operation & 
“barrier” can be obtained. 


Fig. 3. Miss Mary Oswald and Dr. & 
Becker. 


It is known that the permeability 
cerebrovascular system may be patt 
cally increased undet different di 
conditions. Using a method deve lof 
previous studies, Dr. Aird and co-W 
have shown that injections of the st 
tal dye, Trypan Red, reduced the f 
rate in mice more than 50% on the a 
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inst a poliomyelitis-like vitus, Colum- 
NG 

fusion from the subarachnoid spaces 
snot require passage through the BBB, 
ce the possibility exists of bypassing 
yscular barrier. This route of admini- 
on could be of considerable value in 
jing a higher concentration of tracer 
ws in lesions of the central nervous 
rm, This possibility is being explored 
),Morton Rubinstein, Research Fellow 
jeurolo gy. 


{, Dr. Robert B. Aird (left), Dr. Morton 
nstein (at board), Dr. Olle Hook (right) 
ir. Elmer Butler (seated at electro- 
uhalograph). 


tor Olle Hook, Visiting Professor of 
logy from the Karolinska Institutet of 
lm, in conjunction with Dr. Morton 
stein, at present is continuing studies 
ted by Dr. Aird which have shown 
ul effects (both EEG and clinical) 
tt by changes in the chemical con- 
tion of the CSF. Variation in the pH 
os of the CSF appear to be of con- 
“ble importance from a neurophysio- 
sl standpoint and this may have sig- 
‘at practical applications. Arousal by 
tal, pharmacological, and hormonal 
sare well known, but little is known 
show humoral factors cause arousal 
: the reticular activating system. 


wochemistry research in the Depart- 
Neurology was particularly strength- 
01960 by the addition of Dr. Elizabeth 
‘Einstein and her staff. (Fig. 5) Dr. 
‘Nakao, Dr. Marta Szabo (Research 
of NIH), Mr. Frank Fearney, and 
De Dr. Lucy Treagan. (immun 
st, 

Roboz Einstein and her co-workers 
en the first to isolate a compound 
vain tissue which will produce ex- 
‘ttal allergic encephalomyelitis. One 
‘difficulties in the laboratory study 
“iple sclerosis lies in the fact that 
‘sease cannot be transmitted from 
‘Sto animals and that animals do not 
sease conditions similar to multiple 
Mis. Injection of a few milligrams of 
‘lated protein compound, however, 
Sallergic encephalomyelitis in which 
“imation is prominent and which, in 
*spects, resembles multiple sclero- 
tus isolation of this material sug- 
‘citing possibilities as an experi- 
“todel for the study of demyelination, 
‘onstitutes the underlying pathology 
ble sclerosis. 

‘that this compound is available in 
‘a, its immunologic mode of action 
‘Bstudied. One aspect of the work is 
“ne in cooperation with the Queen 
‘ta Memorial Institute (Pasteur) in 
*, where Dr. Einstein spent three 
‘this past winter setting upa project 
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to study the type of encephalomyelitis 
caused by rabies vaccine. This study was 
sponsored by SEATO and the National 
Multiple Sclerosis Society and at present 
is supported by the Medical School in 
Bangkok. At the Institute about 100 persons 
daily receive antirabies inoculations, the 
largest number in the world, and of them a 
certain number develop encephalomyelitis. 
Since experimental allergic encephalomye- 
litis appears to be closely related to the 
Thai form of human encephalomyelitis, 
studies are being conducted to demonstrate 
antibodies in the cerebrospinal fluid and 
sera of the afflicted people in Thailand. 
Attempts are also being made to isolate the 
encephalomyelitic factor from the vaccine. 
If this turns out to be successful, it would 
be of considerable practical importance, 
because it might then become possible to 
remove the encephalomyelitic agent without 
reducing the effectiveness of the vaccine. 

Dr. Einstein and Dr. Szabo have also 
carried out research onthe polysaccharides 
of the nerve tissue. (Fig. 5) Chondroitin, 
sulfuric acid, and hyaluronic acid have 
been isolated and the result of these 
studies has been submitted for publication. 


Fig. 5. Dr. Elizabeth Roboz Einstein 
(center) and her neurochemistry staff (left 
to right), Dr. Akira Nakao, Mr. Frank 
Fearney, and Dr. Marta Szabo. 


Research in the basic sciences of the 
Department of Neurology is carried on not 
only by the academic staff, but by resi- 
dents in training. From an early neuro 
chemical interest in Parkinson’s and 
Wilson’s diseases, Dr.Sean O'Reilly, now 
Assistant Professor of Neurology, spent a 
year after his UC Neurology residency as 
a researcher inthe Department of Chemical 
Pathology at the Institute of Neurology, 
Queen Square, London. His studies were 
supported by the Irish Medical Research 
Council and the Parkinson’s Disease 
Foundation in this country. Since his return 
in 1960, the latter Foundation and the Re- 
search Committee of UC Academic Senate 
have supported his present project. Dr. 
O’Reilly maintains a laboratory in the Old 
Medical School building, where with Mrs. 
Barbara Cooksey (Fig. 6) he is engaged in 
a study involving measurements of blood 
serotonin, serum ceruloplasmin, urinary 
5-hydroxyindoleacetic acid, and urinary 
dopramine in (a) normal subjects, (b) the 
neonatal period, (c)the pregnant state, and 
(d) patients with diseases of the basal 
ganglia. It is hoped that the data obtained 
may shed some light on the physiologic 
role of ceruloplasmin in the body and the 
alterations in diseases of the basal ganglia 
in the metabolism of the substances being 
measured. 

A more recent series of experiments has 
been undertaken by Dr. Crawford Sams, 


Research Physician in the Department of 
Neurology and Institute of Engineering 
Research in Berkeley, inthe Department of 
Neurology in conjunction with Dr. Aird, Dr. 
Gail Adams of Radiology, and Dr. Robert 
Featherstone of Pharmacology, onthe effect 
of small doses of radiation on the electri- 
cal activity of the brain of dogs. Initial 
observations suggest that radiation in 
small doses produces a stimulatory effect 
on the central nervous system as opposed 
to its well-known destructive effects in 
higher doses. A contract grant from the 
Public Health Service, Division of Health 
Mobilization, will permit this work to be 
extended with the inclusion of several 
parameters of study. 


Fig. 6. Dr. Sean O’Reilly and Mrs. Barbara 
Cooksey. 


The above “sampling” of projects indi- 
cates how varied is the basic research in 
which the Neurology staff engaged. The 
activities continue to burgeon, and the 
space assigned to the department in Incre- 
ment III of the Medical Sciences Building 
already can be seen to be inadequate. It is 
hoped that the future Neurological Institute 
may permit a more intensive follow-up and 
expansion of these several investigative 
leads which so far have proved so fruitful. 


IN MEMORIAM 


Edward Blair ’24 
G. Hamilton Crook, Fac. 
Olive Ehrenclou ’27 
John J. Fitzgerald ’30 
Russell Hongola ’50 
Francis K. Kearney ’33 
Louise Knight ’28 
Chester B. Moore ’09 
Eleanor T. Morgan ’22 
Harold P. Muller ’29 
John M. Robinson ’27 
Charles V. Rugh ’26 
Douglas D. Stafford ’26 
W. E. Stevens 799 
George L. Walker ’52 
William J. Wedell, Fac. 
William F. Williams ’26 
Andre E. Willner ’43 F. 
Julius Zelman ’37 
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KEEPING IN TOUCH 


Leland Harris ’55 is finishing his 
tour with the Air Force in October ’62. 
After completing his surgical resi- 
dency on the Harvard Surgical Ser- 
vices at Boston City Hospital, he 
became chief of the surgical services 
at Barksdale AFB, Louisiana. He 
expects to return to practice around 
the Bay Area in October. 

At the Santa Clara County Hospital, 
active in teaching and surgical resi- 
dency training are Robert Johansen 
"47, Allen Johnson '46 and Albert 
Mineta’51. Robert Johansen has been 
elected Chairman of the Department 
of Surgery there, and Allen jchisen. 
Vice-chairman. 

Raymond Johanson ’33 spends his 
time practicing ophthalmology in 
Berkeley, raising his boys, building 
“fallout” shelters, fishing & hunting. 
At other times he is busy doing special 
work for and being President of the 
East Bay Ophthalmological Society. 

Arthur Arnold ’52, now on the faculty 
of the Schools of Medicine and Public 
Health at the University of North 
Carolina, will assume a new position 
in July directing a community mental 
health program in Albert Lea, Minn. 

Arthur Kallman 758 has joined John 
J. Fuery '48 in practice ing 

Edward Shirokov ’46 F has left the 
Gorgas Hospital in the Canal Zone for 
a year in the Soviet Union under a 
US-USSR cultural and scientific ex- 
change program. 

Vinton Muller ’17 is retiring from 
active surgical practice in the Reno 


an Leandro. 


area after 41% years. He will con- 
tinue in consultation and assistance 
in surgery. 

Alfred Coodley '43 was just ap- 
pointed to the faculty of UCLA School 
of Medicine in the Department of 
Psychiatry. He will be working on a 
special project as consultant to the 
Allergy Eiinic. 

Lloyd’ J. Old °58 has received one 
of the first Alfred P. Sloan Awards in 
Cancer Research. He holds the rank 
of Associate of the Sloan-Ketterin 
Institute for Cancer Research an 
Research Associate in Biology, Grad- 
uate School of Medical Sciences, 
Cornell University Medical College. 

Joseph Izenstark 51 has been made 
Associate Professor of Radiology at 
Tulane University School of Medicine. 
The Izenstarks’ third child, a girl, 
arrived a few months ago. They cor- 
dially invite classmates to visit them 
in the “wonderful, hospitable city” of 
New Orleans. 

The Jerry Gavces '43 O became 
parents of a son in March of 1962. 

Donald C. Collins ’27 has added to 
his already impressive list of activi- 
ties by becoming President-elect of 
the American Society of Abdominal 
Surgeons and Chairman of the Board 
of Governors of that society. 
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Dr. Carter Celebrates 
Eightieth Birthday 


An exhibit honoring Dr. William E. 
Carter on his eightieth birthday was on 
display inthe Millberry Union lobby through 
October 2. It was a singularly appropriate 
exhibit, consisting of the collection of 
documents and books assembled by Dr. 
Carter in his role as “guardian of the 
traditions of the School of Medicine”. 


Dr. Carter, who has been associated 
with the Medical Center since 1919 and 
was Director of the Outpatient Department 
from 1929 to 1950, has devoted many years 
to recording the history of the School of 
Medicine from its birth in 1864 to the 
present day. He has collected publications, 
photographs, and other memorabilia; ob- 
tained the personal recollections of many 
faculty members, past and present, which 
now constitute several manuscript volumes 
entitled “Tales and Traditions;” and 
assembled first editions of many books 
written by faculty members (including the 
classic text in pediatrics on which he and 
Dr. Langley Porter collaborated). Two 
special volumes are devoted to the school’s 
participation in the two World Wars, and 
one to original contributions by Dr. Carter 
himself. 


The collection has been sponsored by 
the Alumni-Faculty Association (which 
Dr. Carter has long served as Councilor- 
at-Large) and is now part of the Medical 
Center Library archives. 
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CURRICULUM REVISIONS 


In the fall of 1961, a revised curriculum 
for the third year class of the School of 
Medicine described in a previous issue of 
the Bulletin was put into effect at the San 
Francisco City and County Hospital. This 
was in anticipatim of a revision of the 
fourth year curriculum in the fall of 1962, 
at which time the then junior students 
would be beginning their senior year. 
These students, the present senior class, 
are currently well embarked upon this re- 
vised fourth year curriculum. In essence, 
the new fourth year curriculum has reduced 
the amount of time allocated to the four 
major departments of Medicine, Surgery, 
Obstetrics and Gynecology and Pediatrics. 
The total instructional year has been 
lengthened by substituting for two 16-week 
semesters three 12-week quarters (some- 
times referred to as trimesters). The result 
of lengthening the instructional year and 
reducing the time allotted to the major 
departments is to free approximately one- 
third of the student’s time for elective 
courses. 


The formerly required instruction in 
various surgical specialties and other 
specialties such as orthopaedics, oto- 
laryngology, ophthalmology, dermatology, 
neurosurgery, urology, etc., has been 
eliminated from the fourth year curriculum. 
(The previous revision of the third year 
curriculum put into the third year what was 
regarded as the essential core material of 
these subjects.) In lieu of required in- 
struction in these specialties, the stu- 
dents can now select from a variety of 
elective courses of greater length and 
substance than it was formerly possible to 
offer when such diversity of instruction 
was required in all of the specialty areas. 
Students also have the option of electing 
additional work in medicine, in general 
surgery, 
ology, etc. Another feature of the new 
program is the opportunity to take elective 
courses at other teaching hospitals such 
as the Presbyterian Medical Center. Stu- 
dents also have the option of electing to 
do research in their elective time. This 
opportunity, taken in conjunction with the 
newly created Division of Graduate Work 
on the San Francisco campus, should 
facilitate matters for students who wish 
to work toward advanced academic degrees 
at the time they are registered in medical 
school. 


in cardiology, in gastroenter- 


The guiding principle back of the re- 
vision of both the third and fourth year 
curriculum in the medical school has been 
to provide more free time for electives so 
the students may select among subjects 
rather than to require all students to take 
the same rigidly structured program. 


MARK THE DATE MAY 24th 


VOTE YES ON 
PROPOSITION I—A 


In Proposition 1-A on the Nove 


ballot, California voters have a new 


portunity to approve the issuance of 
million in construction bonds, main] 
support of urgent and immediate need 
the University, the State colleges, 
the public Junior colleges. Among 


dreds of leaders in professional and pi 


life who asked that this bond issu 
submitted to the voters were Pro 
Saunders and the Council of your Al 
Faculty Association. 


To serve the state and its young p@ 
adequately, its institutions of publich 
education must be prepared for 120 
additional students by 1965 — an inex 
of some 40 per cent. Proposition 1-A 
help finance the opening of the new 
versity campuses at Santa Cruz and I 
and new state colleges near San Berna 
and Inglewood. It will help expand f@ 
ties of the present 
campuses and the 16 state colleges; 


seven Unive 


provide construction grants for comm 
junior colleges. 


A bond issue similar in amount ane 
pose was rejected in the June pri 
Proposition 1-A, however, is much 
clearly identified on the ballot and is 
tightly drawn. It earmarks at least 8 
cent of the proceeds for higher educa 
It requires that junior college gran 
used for new buildings, not to fin 
existing ones. Remaining funds are § 
fically designated for the mentally ret 
and mentally ill; forest-fire fighting 
conservation; and control of delingu 
crime, and narcotics addiction. 


California’s population explosion B 
not only more people to educate B 
increasing demand for health servicé 
the threat of a critical shortage of q 
ed personnel. The University’s plam 
early increases in the number of B 
cians, dentists, and allied person 
graduates depend directly on pass@ 
Proposition I-A. 

At the San Francisco Medical C 
projects to be supported by the bond} 
include expansion of the Clinics But 
needed to admit 128 medical studé 
year instead of 100, and 100 denta 
dents instead of 75; construction of 
teaching and research facilities nec€ 
to increase enrollment; and the 
graduate Dental Center. The bond 
would also support construction 
to open the new Los Angeles “ 
School of Dentistry and expand the § 
of Medicine there, and would finance 
ing drawings for the first step tow ard 
ing a new medical school at San Die 


neceé 
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A DECADE OF MNS Eat OF CALIFORNIA — INDONESIAN REEATION? 


i is now ten years since Professor 
Tjokronegoro, representing the Uni- 
of Indonesia, requested an affilia- 
, with the University of California 
ical School. Dr. N. Burbridge became 
: first enaeee in August 1952, being 
, commission in U. ‘S$. Public Health 
° na assigned to the University of 
ia project, Dr. Edward Schultz 
ed in December 1953, subsidized by 
China Medical Board. The official 
with I.C.A. (now A.I.D.) and a 
y»udget, which was finally ratifi- 
,continued for six years. During 
stime thirty-four Americans were sent 
e University of California field staff 
jakarta where they served as visiting 
ity in the School of Medicine of the 
sity of Indonesia. They served in 
capacities — some as advisors to 
imesia chairmen, others filling vacan- 
screated by the departure of the Dutch 
some to institute new departments. At 
same time, under the Bele leadership 
Jean Soedjono and later Dean Soekarjo, 
jadvice of American field staff, an 
e revision of curriculum and ap- 
wiate building programs was instituted. 
‘and up-to-date laboratory equipment 
{extensive new additions. The China 
al Board was particularly generous 
woviding building funds for Parasit- 
wy and Pathology as well as for the 
ay. Students were provided with text- 
isand the staff with reference material. 
earch was stimulated by donations 
» Pfeiffer Research Foundation, the 
ima M dical Board and private Indo- 
ia sources. 
ultaneously 123 advanced students 
sent to the United States for training 
better to prepare them for the teaching 
‘tions they were to assume on return to 
ia. It has been most rewarding to 
linators to note the growing number 
es assuming responsible leader- 
> teaching and service aspects 


success of the affiliation in Dja- 
0 a request that the University 

ia continue its efforts to build 
education in Indonesia. And 
past year and a half the Uni- 

f California Medical School has 
-ed in another contract affilia- 

is time with the University of 
gga Faculty of Medicine in Surabaja. 
aja is a city of about 1,500,000 
1 the Eastern end of Java — 550 
proximately the length of Java, 
arta. While not as overpopulated 

1, Surabaja is none the less a 

ity with inadequate facilities in 
egories. Infectious diseases are 
1S are nutritional and parasitic 
tlogie =s. Most American tourists would 


Dr. Moh. Zaman, Dean 
hteulty of Medicine Airlangga University 


' 


ia ud snag 


Airlangga — Faculty of Medicine 


note its proximity to Bali which is across 
the sea a short distance. The city itself 
is on the hot costal plain, but the beautiful 
(and cool) mountains are but an hour’s 
distance by car. 


The experience gained from our first 

affiliation with the University of Indonesia 
Faculty of Medicine in Djakarta has been 
of great value to both Americans and 
Indonesians engaged in the new contract. 
Mr. John Rodrigues, with his long service 
in Djakarta, and Miss Jayne Finn, our first 
Administrative Assistant, provide the 
continuity in the field office. While the 
San Francisco office continues with 
Francis Scott Smyth and Stanley C. Bate- 
man ably assisted by Florence Bailey. 
Two part-time additional personnel are 
Mrs. Bowles, Accounting Clerk, and Mrs. 
Sacks, Stenographer- -Secretary. 


It is to be recalled that at the time of 
Independence there were only 1400 Indo- 
nesian physicians for a population of 70 
to 80 millions. The departure of the Dutch 
necessitated hiring many foreign graduates 
in medicine to carry ona semblance of the 
health services. It was quickly recognized 
that the most sound investment would be 
in the development of adequate medical 
education.. To try to meet the service de- 
mands of such vast burgeoning populations, 
rural and urban, military and civil would 
exhaust the sources and resources of co- 
operating countries. It is far better to 
develop and support the education program 
for training of the Indonesians themselves 
to meet this responsibility than to expect 
foreign “mercenaries” to carry on in- 
definitely. In addition the importance of 

medical education as a cultural discipline 
serves to strengthen the development of 
University programs, research and service 
to the expanding educational needs. 


In the field, the following Americans 
have been serving: 
Dr. Wiley D. Forbus — Chief of Party 
and Visiting Professor of Pathology 
Dr. David L. McVickar — Associate Pro- 
fessor of Microbiology 
Dr. David F. Opdyke — Visiting Pro- 
fessor of Physiolog 
Dr. Robert G. Packard — Visiting Pro- 
fessor of Physics 
Dr. James P. Heath — Visiting Professor 
of Biology 
Dr. James M. McKain-— Visiting Associ- 
cate Professor of Surgery 
Dr. David L. Gunberg — Visiting Associ- 
ate Professor of Anatomy 
Dr. William A. Reilly, Clinical Pro- 
fessor of Pediatrics and Director of Iso- 
tope Research at Ft. Miley, left for 
Surabaja on September Ist. He will replace 
Dr. Wiley D. Forbus as Chief of Party 
and serve as Visiting Professor of Pedia- 
trics. Dr. Reilly also brings to Indonesian 


Field Staff Residences 


medical education his experience and 
advice in the field of isotope research — 
a field for which the Indonesians have 
asked aid but for which great care and 
preparation must be exercised. Dr. Reilly 
will spend two years on his leave from the 
University of California and Veterans 
Administration posts. 


Dr. James C. Warf, who served very 
successfully on the Field Staff in Djakarta, 
has consented to serve for another tour of 
duty in Chemistry in the new affiliation to 
the Airlangga University, Surabaja. 


A “short-term” visiting faculty member 
is to be Dr. Harold Brown, Professor of 
Parasitology, Columbia University School 
of Public Health. He is also very much 
interested in Preven Medicine and 
Public Health curricula. Dr. Brown’s tour 
of duty is subsidized by ine ‘China Medical 
Board with a small Badal honorarium 
through the University of California con- 
tract. 


The Indonesian project will be greatly 
aided by the Advisory Committee recently 
appointed by Provost Saunders. The fol- 
lowing faculty have consented to serve: 

Dr. a: Ralph Audy — Director of Hooper 
Foundation, Prof. of Tropical Medi- 
cine & Home Ecology, and Program 
Director of I.C.M.R.T. 

Mr. Stanley C. Bateman — Business Man- 
ager, San Francisco Campus, and 
Assistant Stateside Coordinator Air- 
langea University Project (ex-officio) 

Dr. Maurice E. Galante — Assistant Pro- 
fessor of Surgery 

Dr. Arthur P. Long — Clinical Professor 
of Medicine (Environmental) and Pro- 
gram Co-Director of I.C.M.R.T. 

Dr. Victor Rodwell — Acting Asst. Dean 
of Students, Foreign Student Adviser, 
and Asst. Prof. of Biochemistry 

Dr. Francis Scott Smyth — Professor of 
Pediatrics and Coordinator Airlangga 
University Project (ex-officio) 

Dr. Anselm Strauss — Assoc. Professor 
of Sociology 

Dr. Gilbert A. Webb — Asst. Clinical 
Prof. of Obstetrics & Gynecology 

Dr. John S. Wellington — Asst. Professor 
of Pathology & Vice-Chmn. of Dept. 
(served on Field Staff, Djakarta.) 

Dean Zaman of Airlangga University 
Faculty of Medicine has requested the ap- 
pointment of a Visiting Professor of Medi- 
cine. Dr. Smyth would appreciate sugges~ 
tions or applications. The candidate 
should preferably have recognized teach- 
ing status and ex perience. Other vacancies 
to be filled are: 

Professor of Surgery — Clinical Labora- 

tory Technician (Supervisory grade) — 

Histological Technician (Supervisory 

grade) — Hospital Administrator. 











The Department of Ophthalmology for- 
tunately was chairmanned by Dr. Frederick 
C. Cordes through many critical periods 
in the development of the Medical School. 
His foresight in developing good teachers, 
adequate teaching facilities and, finally, 
in pushing for adequate research areas 
and personnel is a worthy example. For- 
tunately he had the close cooperation of 
the Administration and the Regents and, 
most important of all, he possessed rare 
skill in stimulating the enthusiasm of his 
patients so that they made the proper 
donations to the University for research 
facilities. It is not appreciated by many 
that practically all the research labora- 
tory space now used by the Department of 
pees lnelony was eoacimicted with funds 
donated by private patients. The result of 
these donations is evident, for there is an 
increasing need for private donations. In 
these days of easy Federal money it is 
not considered important by many in 
academic positions to have and promote 
such contacts. The acquisition of “hard” 
endowment funds should not be overlooked 
by any department. 


In Utah a favorite saying is “Zion 
grows”. The same can be said for Califor- 
nia, and changes in the Eye Department 
exemplify ina tiny way the entire problem. 
In 1934 the Eye Department had 1 resi- 
dent, 2 adult beds and 4 faculty members. 
There were no full-time faculty members 
until after 1946, and now Drs. Michael Is 
Hogan, Chairman, Samuel J. Kimura, Vice- 
Chairman, William F. Hoyt are full-time, 
and Dr. Robert L. Tour is 75% time. Dr. 
David O. Jesberg is full-time and is Chief 
of the Eye Section at the Veterans Ad- 
ministration Hospital. Dr. Alan J. Rosen- 
berg is 25% at the San Francisco General 
Hospital as Chief of the Eye Section. In 
addition, Drs. Ernest K. Goodner and G. 
Richard O’Connor are full-time, paid by 
ne and Dr. Stacy R. Mettier, Fe and 

illiam H. Spencer are paid 75% salaries 
for teaching on a USPHS Training Grant. 


Teaching Program 

The Department has grown because of 
the expansion ofits teaching activities at 
the Medical Center and San Francisco 
General Hospital to include the Veterans 
Administration Hospital, Southern Pacific 
Hospital, Sacramento County, and Santa 
Clara County Hospitals. Medical student 
instruction is given throughout the four 
years now, compared to the clinical teach- 
ing in the Fourth Year for many years. 
The principal load comes during the 2nd 
and 3rd years. Practically all clinical 
teaching is given during the 3rd year at 
San Francisco General Hospital. Three to 
five week electives are offered to the 
seniors in clinical ophthalmology, and in 
research if desired. It is gratifying that a 
considerable number of seniors have 
elected to take time in ophthalmology 
during the 1962-63 year. 


The increased number of residents came 
about because of (1) population needs; 
(2) the need for exceptionally well-trained 
ophthalmologists for poaching and re- 
search; (3) the move of Stanford to Palo 
Alto. Part of the increase was brought 
about by approval of a training grant, 
which allows funds for training three addi- 
tional residents per year. It might be 
questioned whether there are sufficient 
patients, and enough surgery to train all 
these residents. Actually the clinic load 
has not dropped appreciably over the 
years, but the character of the patients 
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THURSDAY MORNING STAFF CONFERENCE 


Case discussion 
presided by Dr. William Hoyt 


has changed so that the time required to 
carry out a decent work-up on an individu- 
al patient has doubled. Also the techni- 
ques for working up patients have changed, 
for example, before the war a glaucoma 
work-up consisted of the usual history and 
examination plus measuring the tension.of 
the eyes, visual fields, fundus examina- 
tion, and prosecuted Rees Now the 
same patient must have all plus goni- 
oscopy (microscopic examination of the 
angle of the anterior chamber, or filtra- 
tion area), and tonography (measurement 
of the facility of the eye to remove aqueous 
humor under certain conditions in a pre- 
scribed time). As a result, we are seeing 
more complicated cases; these and the 
routine cases all take much more time and 
manpower. Before the war there were few 
ophthalmologists in Northern California, 
or in small towns around San Francisco. 
Now every town has 3-5 well-trained men. 
These ophthalmologists most often refer 
their complicated cases for consultation. 


Another change which has seriously 
affected the operation ofthe department is 
in retinal detachment work. The diagnostic 
studies on these cases have to be dois by 
the physician, and require 1-2 hours, 
during which time careful drawings are 
made of the fundus of the eye, notin 
diseased areas, etc. After this, the a oeuat 
surgery, which has been revolutionized by 
new techniques, requires 3-8 hours de- 
pending on the skill of the operator and 
difficdisies of the case. It will become 
necessary to provide one or two residents 
for this service alone if the load con- 
tinues to increase at its previous rate. 


Around 1948 there occurred a change 
which has modified the department, its 
teaching, and research activities. Through 
the efforts of Dr. Cordes, Dr. Phillips 
Thygeson, Mr. Simon Guggenhime, and the 
Regents, Mrs. Elizabeth Pescter widow of 
a antes ophthalmologist, endowed the 
Francis I. Proctor Foundation for Re- 
search in Ophthalmology. This Founda- 
tion, now directed by Dr. Thygeson, while 
not part ofthe department, had added much 
to the luster of the University and the de- 

artment, and in return, has received many 
enefits to the pursuit of its objectives. 
The facilities provided by the Foundation 
have materially improved patient care, 
undergraduate teaching, and especially 
graduate training. 















The reputation of the department 
increased so that its residency progr 
much in demand, 150 applications f 
received for 6 positions per year, Fe 
ship applications for special study 
increased to 5- 10 per year. In additi 
this the department has, since 19484 
ed summer student fellowships for cli 
or laboratory research in this field 
proximately 3-5 students work for ¢ 
three months each summer. An atte 
made to provide clinical instructi¢ 
well as opportunity to carry through @ 
ject which can be terminated in 
months, or continued on into the eng 
school year. 





The Faculty 

The clinical faculty is outs 
large amount of free time is dey 
graduate teaching in microbiolog 
external disease by Drs. Phillips Thyg 
and Samuel Kimura; by Drs. David Ha 
ton and William Hoyt in perimetr 
neuro-ophthalmolog he Dr. Robert Sh 
in the glaucoma clinic and in glau 
research programs; by Drs, Ariah Se 
and David Jesberg in the retina se 
by Drs. George Campion and Robert 
in the muscle clinic, orthoptics 
pleoptics. Dr. Alan Rosenberg is 
of Eye Service at San Francisco Gé 
Hospital, Dr. David Jesberg, Chief of 
Service at Veterans Administrati 
pital, Dr. Alton Walsh at the Sz 
Hospital, Dr. Richard Shannon 
Sacramento County Hospital, ang 
Wilbur Swett at the Southern Pi 
Hospital. 

The statement has been made & 
Maumenee, Professor of cpanel 

























































Johns Hopkins, that the Departmé 
Ophthalmolog of the University of Clinical 
fornia, San Francisco, has one 9 Left 
strongest faculties of any school 1 9 ci 
United States. Almost every sub-spe¢ , 
in ophthalmology is covered by one oF} ‘ 
outstanding people. It is unusual 
ophthalmology pence to have SHSRNB) | i 
strong clinical faculty and such road “'¢ Ulin 
coverage in the various clinical §Sub- ' care 
specialties. tular de 
teduced 
Residency Program mete respo 
In addition to the residents at the Georg: 
versity, there are three at the muscle 
Veterans Hospital, one at Southern Pé i 
Hospital, two at San Francisco Ge n 
Hospital, one at Sacramento Count : 
aital: and one at Santa Clara Count i 
ital. Some residents rotate through 
hospitals. Incoming residents are | } 
an intensive basic science course } é 
bryology, histology, physiology, biog 
estry, and in dissection in the Depar tale a fu 
of ‘Anatomy. Throughout the three EStici ar 
training all residents receive inst 1 coma 
in pathology, microbiology, oe "4 Inical ¢ 
physiologic optics, and in the un leaded | 
tals of research. Each resident com tthe m 
a research program in conjunction H of Out 
faculty sponsor during the three 0 ls (1) 
years of his training. bitient 
Way 
Outpatient Department : ue 
Dr. Samuel Kimura is Chief of the Bcainda 
patient Department. A proximatel y j larg 
research and routine clinic Cases am A year, } 
each year. Most of the Guepanen c Rea 
carried out by the resident stat! 1m peferred 
sultation with consultants who og 
same day each week. On Thursda Dict 
specialty clinics: plastic sue 7 
Crowell Beard and Marvin Quig Hy the 
























ic (Drs. Ariah Schwartz and 
»sberg); external disease clinic 
ygeson and Kimura). 


yecial weekly clinics which are 
| are muscle clinic,which includes 
ptics, and children’s clinic, 
clinic, and the glaucoma survey 
special postopeian ye clinics, 
scopy, and contact lens clinic. 
the financial assistance of the 
sty, a children’s ophthalmology 
been established, which is re- 
for the care of children with 
problems. A half-time nurse is 
ind assists in the activities of 
\ complete card file system and 
e kept on all children seen as 
those children with ophthalmic 
seen in the Pediatrics Clinic. 
are received for consultation in 
from pediatricians and ophthal- 


MUSCLE CONFERENCE 
Jr. George S. Campion, 
i| Professor of Ophthalmology 
eft to Right: 
onald Cameron, M.D. 
»dman Wood, M.D. 
Robert Hales, M.D. 






itle C/ 1ic 

he care of patients with various types 
‘ular deviation such as crossed eyes, 
teduced vision due to crossing of eyes 
‘responsibility of the residents under 
' George Campion and Robert Tour. 








muscle problems are reviewed in a 
“ial clinic held once a week, dis- 
‘el, and recommendations made for 






litive care. The Orthoptics and Ple- 
's Clinics, the former being concerned 
litating those deviations of the 
xercise, and the latter (Ple- 
ecial training to corréct poor 
to lack of use, These clinics 
ill five days a week, with two 














! and research work in glaucoma 
by Dr. Robert Shaffer, and is 
10st active parts of the Depart- 
)phthalmology. Its activities in- 
‘linical care of patients in the 
Dept. Drs. Shaffer, McBain, 
erguson, and Keefe see glau- 
nts with the residents, and 
‘tions are made for eventual 
ge number of patients are seen 
3ecause of Dr. Shaffer’s repu- 
nsiderable number of patients 
| from the Western States for 
d the students and resident 
by the opportunity. (2) The 
est Evaluation Stud} , Support- 
United States Public Health 
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PLASTIC SURGERY CLINIC 
Dr. Marvin Quickert, 
Clinical Instructor in Ophthalmology 
With; 
Eugene Baldeck, M.D. 
Thomas Moore, M.D. 


Chronic Disease program, for detection of 
gieneoms in the fami ies of patients with 
nown chronic glaucoma. It has.been de- 
termined that about 2% of the healthy 
normal population over the age of 40 has 
chronic pledecnre: The present studies 
determine the familial incidence of open 
angle glaucoma in these patients. Patients 
from the Eye Clinic and from private 
hysicians are referred for study. pone 
Social Service work, additional family 
members also are examined. 


Refraction, Contact Lenses, Optics 


Instruction in this field is carried out 
by Dr. Robert Tour. New residents are 
iven a course in refraction during their 
fret few months, following which they 
utilize the staff patients to become pro- 
ficient in refraction of the eye. 


A special Contact Lens Clinic operates 
one afternoon for resident instruction so 
they become familiar with all the problems 
involved in the use of contact lenses. 


Those patients who have subnormal 
vision aad who need special assistance 
for either distance or near vision are 
studied and special lenses or projection 
magnifiers may be ordered. 





ORTHOPTIC CLINIC 


Seated: Mrs. Mabel Ede, Orthoptist with patient 
Le ft to Right: 
John Hetherington, M.D. 
Robert Hales, M.D. 
Thomas Moore, M.D. 


External Diseases and Microbiology 


Drs. Phillips Thygeson and» Samuel 
Kimura are veayenaintc for external dis- 
eases and microbiology. They see all 
atients with special microbiologic prob- 
iene, of which there are many. Special 
cases are seen in a clinic lasting’ one 
hour each week. This is followed by an 
additional hour of resident instruction and 
slide work in microbiology and immunology. 
The work. carried puerie this ‘group in 
clinical research fields is known through- 
out the world. Many visitors come to the 
Eye Department and Proctor Foundation 
to observe or study the methods and re- 
sults achieved by this group. 


—_— 





GLAUCOMA CLINIC 
Presided by: Rabert N. Shaffer, M.D.,; 

Associate Clinical Professor of Ophthalmology 
(Left to Right:) 

Dr. Ernest K. Goodner, 
Assistant Clinical Professor of Ophthalmology 

Residents; 

Stanley Faro, M.D. 

William Dorsch, M.D. 

Lawrence Lonn, M.D. 

Isaak Boniuk, M.D. 


Inpatient Service 

The Inpatient Service is composed of 
three groups: 1) Medical Ophthalmology, 
2) Neuro-ophthalmology, 3) Surgical. 

The Neuro-ophthalmology « service is 
headed by Dr. William Hoyt, who con- 
sults and teaches in the neurological and 
Henrosursicel departments. Other, activi- 
ties include the Outpatient Department, 
Neurology Clinic, Neurosurgery Clinic and 
the Cerebral Palsy Clinic. As a part of 
this service, on Monday mornings, Drs. 


Hoyt and Harrington. conduct a perimetry. 


clinic «at which consultation cases. are 
seen. and resident teaching is carried out. 
This is an important and active service in 
the Department. Dr. Hoyt has added, im- 
measurably to the reputation of the Medical 
School endahe Department. His knowledge 
in this field has. provided valuable’ con- 
sultation to the various services. It is of 
interest that the classic textbook on 
neuro-ophthalmology by Dr. Frank Walsh 
of Baltimore will Lie édited. at its next 
edition by Drs..Walsh and Hoyt. After the 
next edition it will be turned over to 
Dr. Hoyt. 


The Medical Ophthalmology service is 
headed by Dr. Stacy Mettier, Jr. Hospital- 
ized medical cases in which consultation 
is requested are seen by Dr. Mettier and 
the resident assigned.to’ this service. A 
seminar is conducted on Tuesday morn- 
ings by Drs, Mettier and. Rosenberg as 
part.of the postgraduate teaching program 
for the resident service. This also is a 
very active service and a large number of 
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medical ophthalmologic problems are seen 
and studied. On alternate Saturddy morn- 
ings, Drs. Mettier and Hoyt conduct grand 
rounds, discussing and demonstrating the 
most interesting neuro-ophthalmologic and 
medical ophthalmologic cases to the 
students, residents and some members of 
the faculty. 

Surgical Service. Most surgery is done 
in the University of California Hospital. 
The volume of inpatient work is compar- 
able to that in the outpatient department 
and, since the outpatient department is 
one of the largest clinics, it would be 
expected that the inpatient service also 
is extremely active. The sixteen beds in 
UC Hospital “Never get cold.” Ee ene 
cies very often spill over to the eighth floor 
of Moffitt and Ward 4B of UCH. As many 
as 25 to 30 patients have been boop. 
ized on the 6; hthalmology Service at any 
one time. The surgery has_ gradually 
changed over the years, the Department 
having come to act in a consultant ca- 
pacity to a large number of ophthalmolo- 
gist. The types of cases seen are com- 
plicated surgical problems or are the re- 
sult of some complication of surgery. A 
certain number of nonsurgical cases are 
constantly being seen, such as patients 
with uveitis and secondary glaucoma, 
conjunctivitis and corneal or obital dis- 
eases. A senior resident is in charge of 
the surgical service for four months dur- 
ing each school year. The surgical resi- 
dent performs all surgery which has been 
scheduled. A consultant is assigned to 
the service so that the resident always 
has a qualified assistant. 


The Heller Ophthalmic Pathology 
Laboratory 
Except for the Armed Forces Institute 


of Pat oes, in Washington, D.C., the 
a 


Ophthalmic Pathology Department is the 
largest in the United States. Over 1600 
specimens were processed by the labora- 
tory last year. 


Dr. William Spencer has charge of the 
laboratory, assisted by Drs. Levon Garron, 
Wayne Caygill, Mrs. Helens: Foerster, and 
Michael Hogan. Mr. Ben Goldfeller is the 
senior technician, assisted by two full- 
time pathology technicians. Routine spec- 
imens and a considerable amount of 
teaching is done, bothto the undergraduate 
and giaduate students, All research spec- 
imens which are referred from various 
laboratories in the Eye Department and 
the Proctor Foundation also are processed 
in this laboratory. 

The laboratory also carries out many 
important research activities of the 
Department and the Proctor Foundation. 
One special research project, on uveitis, 
receives eyes from the entire United 
States as well as some foreign countries 
for special studies, such as cultural 
studies and special histologic examina- 
tions. 

This laboratory was supported for many 
years by Mrs. Clara Heller and was de- 
signed as a special laboratory by the 
Regents. 

Fellowships are offered to National 
Institute of Health Fellows as well as 
Summer Student Fellows who work on 
special projects in the laboratory. 


The Eye Bank 


Approximately 12,000 donations of eyes 
are on file and approximately 200 pair of 
eyes is received each year from various 
sources for use in corneal transplantation 
and for research. Eyes which are received 
are used for corneal transplantation either 
at the University Heaenet or at other Bay 
Area hospitals. Special research projects 


WEEKLY OPHTHALMIC PATHOLOGY SESSION 
Staff examination of eye specimens received 
for the week. 

(Left to Right:) 
Dr. Humberto Varela 
Dr. Wayne Caygill 
Dr. Lee Garron 
Mr. Ben Goldfeller, Technician 
Mrs. Helenor Campbell Foerster 
Dr. William Spencer 
Dr. Shirley Joe 
Miss Winifred Slauson, Technician 


employing Eye Bank eyes are carried out 
on the experimental aspects of glaucoma 
by Dr. William McEwen, by Dr. Hogan and 
Miss Feeney in their studies on normal 
anatomy be ine eye by electron micro- 
scopy, and by the ophthalmology residents 
in special projects dealing with the 
immunology of the eye. 


Staff Meetings 


Two hours per week are devoted to a 
staff meeting. Ordinarily up to a hundred 
EOE are in attendance. During the first 

our, clinical cases are examined and 
discussed. During the second hour, a 
resident or a faculty member give a pre- 

ared address without notes lasting 20 to 
50 minutes, followed by discussion. After- 
ward Dr. Cordes and Mrs. Robert Shaffer 
meet with the residents for a critique on 
the morning presentation. In this way the 
residents learn to prepare an address with 
the guidance of a faculty member. An 
opportunity is provided to have the paper 
discussed, to give a rebuttal, and then, 
through the critique, the methods of deliv- 
ery and address can be discussed. All of 
this helps to improve the resident’s abil- 
ity to conduct himself before an audience. 


Research 


There is integration of much of the re- 
search in the Department with that of the 
Proctor Foundation. We have already dis- 
cussed resident research. Other activities 
are carriedout in the Heller Laboratories. 
At the present time, the Department has 
laboratories in the Surgical Research 
Building in two separate areas. The first 
comprises a tissue culture laboratory in 
which Dr. Hogan and Dr. Yoneda are 
carrying out studies on polyoma virus and 
mouse mammary carcinoma virus and Dr. 
vanHerick is investigating mouse and 
hamster melanomas. Attempts are being 
made to produce ocular neoplasms in pre- 
natal and post-natal mice with the viruses. 
Tissues obtained from the eyes of the 
experimental animals are being studied by 
electron microscopy in the Proctor Foun- 
dation Laboratories. 


Dr. William Spencer also has two lab- 
oratories in this building, one for teaching 


of gross pathology 
the resident staf 

personal investigations in 
pathology. 


Dr. William Hoyt has a labor 
the Surgical Research Building 
he carries out neuro-ophthalm 
search on the lower visual 
epee’ injuries are created in ¢! 
oO 


monkeys with the use of a new ing 


ment known as the photocoagula 


develore by the Zeiss Company of 


many. With this instrument precise b 
can be produced in the retina, F 
this, the visual pathways are ren 
studied with the Nauta stain to d 


areas of degeneration in the pathwa 


the geniculate bodies, Several rep 
have already been published in co 
tion with this work. A second study 


is being carried out in conjunction } 


the neurosurgical department 
effects of specific surgical lesions 
chiasm. In the future it is p! 
duplicate these studies, evaluat 
lesions produced bymeans of thi 
microscope. A preliminary in\ 
of the piecowaenee of the norm 
pathways is now being carried out 


NEUROOPHTHALMOLOGY RO 
Dr. William F. Hoyt, 
Assistant Professor of Ophthalmolog 
with Residents in Ophthalmology (Left to 
Barton Byers, M.D. 
Isaac Boniuk, M.D. 
Lawrence Lonn, M.D. 
William Dorsch, M.D. 
Eugene Baldeck, M.D. 
Thomas Moore, M.D. 


Dr. Shirley Joe, ophthalmic patho 
has a project, sponsored by the Natal 
Society for the Prevention of Blii 
to study the epithelium of normal mut 
The basal layer of the epithelium 
various portions of the conjunc 
being studied with special stains a 
electron microscopy. The findings Wi 
compared with thoes of other mué 
surfaces and with skin. The specifi 
‘ective is to make comparisons 0 

asal layer of mucosa wit that of sk 
determine the character of melanocyt 
the basal layer of the conjunctiva as 
pared with those of the skin. 

Dr. Hogan and Kimura conduct resé 
in the field of inflammations of the 
tract of the eye. Almost 2500 pat 
have been studied during the a 
years. Detailed records have beet. 
the clinical and laboratory finding 
these patients. Special studies a 
being done on groups of patien 
specific types of disease. 

Laboratory research has been cal 





F 
(Left to 
Willian 
David | 
Phillip 
Martin 


Mrs. Hi 


Foncis |. 


by Dr, 


tal toxo) 


edon the 
nl vesse 


tulty) 
itl Vaue 
lr Asbu 
‘Nera | 

tige Med 
‘ial Hons 


h 
n the PROCTOR LIBRARY* 
IMERE) |, eft to Right:) 
G0) Williom K. McEwen, Ph.D. 
SUMED david O. Harrington, M.D. 
z Phillips Thygeson, M.D. (standing) 
SES Hortin Corwin, M.D. 
opHe irs. Helen Peters, Technician 
toncis |. Proctor Foundation for Research 
: in Ophthalmology. 


So 
S 


by Dr. Hogan since 1947 on experi- 
nal toxoplasmosis, one of the causes 
lveitis, and by Dr. Kimura with flu- 
Kein labelled antibody tests in con- 
‘ion with herpes simplex infections of 
jomea and uveal tract. 

},Hogan and Miss Feeney of the Fran- 
|, Proctor Foundation have been study- 
the normal histology of human and 


pel eyes for the past five years. 
mt publications include studies of 
|tormal human choroid and an exten- 


* Investigation has just been com- 
tlonthe normal anatomy of the retinal 
ivessels and glia of the adult and 








fetal human, monkey, and rat. The rela- 
tionship of glial aes to each other and 
the vessels, and the normal anatomy of 
retinal blood vessels has been evaluated. 
These. studies are preliminary to detailed 
investigations on diabetic and hyper- 
tensive retinopathy and the peculiar vas- 
cular changes which occur in patients 
with ocular diabetes. 


Dr. William McEwen has carried out a 
considerable amount of work on methods 
of measuring the normal intraocular pres- 
sure, and the exact relation between the 
actual pressure and thé instrumental re- 
cording of the pressure. He also has been 
studying the effects of applied pressure 
on the elasticity of the eye and on its 
ability to stretch in response to graded 
applications of pressure. All of these 
studies have great significance in con- 
nection with the detection and progress 
of certain types of glaucoma. 


Dr. David Harrington has been studying 
the perimetric visual field changes in 
diseased states, particulary in glaucoma 
and in essential hypertension. The rela- 
tion between the pressure within the eye 
and systemic blood pressure is being 
studied and it is hoped to learn whether 
the loss of vision in glaucoma is due to 
a direct effect of the increased pressure 
in the eye or whether a change in the 
relationship between systemic and intra- 
ocular pressures produce these effects, 
The study is facilitated by the use of 
antihypertensive medications. 


Dr. Phillips Thygeson is working in 
close connection with Dr. Ernest Jawetz 
of the Department of Microbiology. They 
have concentrated primarily on virus 
diseases of the eye and during the past 
several years have done a considerable 
amount of work on trachoma and related 
viruses, still the greatest cause of blind- 
ness throughout the world. They have 
made a number of isolations of trachoma 
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virus and have investigated the diagnosis 
and treatment of trachoma. 


Mrs. Helenor Foerster is working on the 
cause of uveitis. Fresh eyes are received 
from various parts of the United States 
for processing. They are studied grossly, 
and selected areas are cultured for possi- 
ble microbial agents. Other portions are 
then fixed for special microscopic study. 
Mrs. Foerster has been porieceiae athe 
in this field, having been the first to 
describe intraocular infections due to 
Toxocara canis and also was the first to 
describe intraocular infections due to 
Toxoplasma in the adult human. The latter 
observation has become a very important 
discovery for it is now known that a large 
number of cases of uveitis involving the 
posterior portion of the eye are due to 
this organism. 


Dr. G. Richard O’Connor, a new member 
of the faculty of the Department of Oph- 
thalmology, recently has returned after a 
year of study with Professor Tiselius in 
Uppsala, Sweden, and with Professor Chr. 
Siim, Serus Institute, Copenhagen. Dr. 
O’Connor is carrying out eet on the 
various antigenic fractions of the proto- 
zoan organism, Toxoplasma. In addition, 
he is active in the graduate teaching 
program. 


Dr. Samuel B. Aronson, supported by the 
National Institute of Health and the or- 
ganization for Research to Prevent Blind- 
ness, now is studying with Professor 
Grabar, Cancer Institute, University of 
Paris, and is returning to the University 
in December 1962 to do work on auto- 
immune diseases of the eye. He will 
establish the first eye research labora- 
tories at the San Francisco County Hos- 
ital with funds provided by Research to 
Prevent Blindness. At the present time 
the laboratories are open and Dr. Thygeson 
is carrying out some work on conjuncti- 
vitis in adults and new bom infants. 





SUMMARY 
jting the past few years the faculty 
really “come into its own,” its re- 
5 thes having resulted in a number of 


tant contributions to the literature, 

in the textbook field, as well as re- 
ay Ph) in the form of visiting professor- 
ues nedals, and appointments. 

looks: 
Harrington, M.D.—The Visual Fields: 
t Atla & Textbook on Clinical Peri- 
‘ty, Mosby, St. Louis, Mo. 
“el Hogan, M.D.—Ocular Tereplagme- 


‘in Adult Patients: Survey of phthal- 
logy. Vol. 6 #6. 
vel Hogan & Lorenz Zimmerman, M.D.— 


‘book & Atlas of Ophthalmic Pathol- 
y Ind Edition. Saunders, 1962. 

rd Becker, M.D. & Robert Shaffer, M.D. 
‘aucoma: “Diagnosis and Therapy of 
*Glaucomas.” Mosby; 1961. 

“el Hogan, M.D., Editor—Glaucoma (In 
‘S—joint venture by members of the 
ulty) Little — Brown. 

ee! Vaughn, M.D., Robert Cook, M.D., 
‘tt Asbury, M. D. — 

‘eral Ophthalmology. 3rd Edition. 
ge Me dical Publications. 1962. 

il Honors 

‘tek C. Cordes,M.D.—Howe Medal In 
‘thalmology: A.M.A. Meeting, Miami, 
nda, June 13—16, 1960 (Presented 
4 60). Gold Medal (Leslie Dana) 
“t' 1960. Presented at dinner April 
1961, Jointly by Nat’l Soc. Prev. 
“less, Univ. St. Louis Soc. For The 
‘. Lucien Howe Medal in Ophthal- 
yi A.O.S. Meeting May 29-31, 1961. 
fed; (Honorary) U.C. June 2, 1962. 
Seen Gifford Memorial Lecture (1947). 








“Types of Congenital ee ee 
Gphinalno logical Society. Third John E 
Weeks Lecture (1952), “The Diabetic: 
His Visual Prognosis.” Univ. of Oregon 
Medical School, Portland. John O. Mc- 
Reynolds Lecture (1953) “Ocular 
Changes in Diabetes.” Univ. of Texas 
Medical Branch, Galveston. Fourth Es- 
telle Doheny Eye Lecture (1953). “Endoc- 
docrine Exophthalmos: An evaluation of 
resent knowledge.” Los Angeles. Il 
hoe Gradle Lecture (1956). “Resident 
Training in Opbiueimelogy Pan Ameri- 
can Assn. Mtg., Santiago, Chile. XII Edw. 
Jackson Memorial Lecture (1955). “Fail- 
ure in Congenital Cataract Surgery: A 
study of 56 enucleated eyes.” Chicago, 
Ill. U.C. Eye Residents Assn. Testimon- 
ial Dinner to Dr. Cordes, changing its 
name to Frederick C. Cordes RyeGoelety, 
April, 1959. Festschrift honoring Dr. 
Cordes. American Journal of Ophthalmol- 
ogy, Vol. 47, No. 5 Part II (May) 1959. 
Survey of Ophthalmology: Visits. Vol. 4, 
No. 3, Part I, (June) 1959. Honoring Dr. 
Cordes’ Resident. Teaching Program in 
Ophthalmology at U.C. Guest of Honor: 
VI Pan-Am. Congress of Ophthalmology, 
Caracas, Venezuela, (Jan.) 1960. “Ret- 
inal Detachment after Cataract Surgery.” 
Michael J. Hogan, M.D.—XIV Edw. Jackson 
Memorial Lecture. “Ocular Toxoplasmo- 
sis.” Am. Acad. of Ophthalmology & Oto. 
Chicago, Oct. 16, 1957. Visiting Profes- 
sor with Harvard appointment of Visitin 
Lecturer, Harvard WWolkea! School. Aer 
25—29, 1960. Gave Howe Lecture at 
Massachusetts Eye & Ear Infirmary. 
“Uveitis.” Arthur J. Bedell Lecture. Reo 
9—11, 1961. Wills Eye Hospital, Phila- 
delphia, Pa. “Cyclitis.” Walter W. Wright 


Lecturer: Univ. of Toronto, Quebec, Nov. 
18, 1961. “Present Knowledge of the 
Etiology of Uveitis.” 

Helenor Campbell Foerster—1953: “Woman 
of the Year” for Science: Woman’s Nat’l. 
Press Club, May 13, 1954. Honorary 
L.L.D. degree from Mills College, June 
1955. The Leslie Dana Medal Award. 
National Soc. Prev. Blindness, St. Louis, 
Mo. Jan. 26, 1956. 

David O. Harrington, M.D.—Officer (Associ- 
ate) of the Most Venerable Order of the 
Hosp. of St. John of Jerusalem, British. 

Phillips Thygeson, M.D.—Research Medal, 
Section of Ophthalmology A.M.A. 1938. 
Howe Medal. Am. Ophthal. Society 1949, 
Proctor Medal. Assoc. for Research in 
Ophthalmology, 1950, 

National Positions held by faculty: 

Frederick C. Cordes, M.D.—President’s Ad- 
visory Committee of the National Medical 
Foundation for Eye Care. Consultant in 
Charge: American Board of Ophthalmology 
Examinations, 1960. 

Michael J. Hogan, M.D.—Consultant, Nat’l. 
Society of Prev. of Blindness. National 
Advisory Council to the Ophthalmologic 
Foundation. Consultant, Ophthalmologist. 
Representative: Western U.S. for Inter- 
national Film Library. 

Samuel J. Kimura, M.D.—Consultant for Div. 
of Indian Health, USPHS. 

Phillips Thygeson, M.D. — Communicable 
Disease Center, USPHS, Expert Panel on 
Trachoma, World Health Organization. 
Division of Indian Health, USPHS. Vice 
President of International Organization 
against Trachoma. Member Advisor Board 
National Council to Combat Blindness. 
Consultant, National Society for the 
Prevention of Blindness. 
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CALIFORNIA HISTORY IN THE TOLAND HALL FRESCOES 





bet, TAaW S 
a verte 


ce The Berard Zakheim frescoes 0 i 
Sy = Me, eB history of medicine in the State of 5 
SG peace RR NT fornia, painted between 1935 and prime 
4! i. 


are once again on view in Toland Ha 
DP 7059 ; : the University of California Medical 
as Pe ee in San Francisco. For your de« : 

f : ment and pleasure, the following igen °°"“ 
account of how fresco painting is pce 
and the history related to those in 
room. 


Wilt on 1 
Sentral p 
; repeat: 
Fresco Painting: F left t 
The finest acccunt of the art of freseo ed wall. 
is to be found in the translated wopkvot 
Cennino Cennini, “Libro dell’a 
written in 1398. He was a pupil of 
Gaddi, who had been a pupil of 
Gaddi, who in turn was a pupil of Gi 
In chapter 67 of his handbook, he 
scribes the technic of fresco pai 
somewhat as follows: 


Lime and sand, enough to last fo 
to three weeks, each should be well s 
wetted with water, then left to stand 
day or so. When the artist is rea 
plaster, the wall is first swept d 
thoroughly and the lime-mortar 
trowelful at a time — flat on the 
uneven and fairly rough on thé 
All the measurements forthe con 
drawings are carefully taken, 
snapped, the centers of spaces not 
levels taken from them. When thi 
coating of plaster is dry, the : 
figures are composed and drawal 
charcoal. Then the figures are ie 
drawn with a small, pointed bristle 
which has been dipped in a little 
without tempura and thin as water. 
this, the drawings are swept free ¢ 
charcoal with a bunch of feathers. 

When this is completed, more 
mortar, well worked with a spad 
a trowel, is applied like an ointmem 
only to the extent of how much work 
be done ina day since fresh plaster] 
strongest tempera and the best and 
delightful working surface. After ti 
plaster is wet down, a section 1s 
newly plastered — fairly thin and 
evenly. A large bristle brush is 
dipped lightly in clear water and spt 
over the plaster. A little wooden blot 
size of the palm of the hand is rubbé 
a circular motion over the surface 
well-moistened plaster to remov! 
mortar wherever there is too much 
supply it wherever there is not ¢f 
The lines are snapped again and @ 
sions are drawn and worked as 
underneath layer of plaster. 

To this day fresco painting rem 
limited but most spontaneous me 
artistic expression. The pure 1 
pigments which are used are gO 
water, suffer no oxidation and b 
richer with age. Fresco painting 
luminous quality; it does not absorb 
but radiates it, so that too strong @ 
can distort the color and compositi0 

Artist Zakheim used the same tec 
as that described by Cennini ove 
years ago. Instead of sand, howev| 
used marble-dust with the lime. 
for cobalt blue, viridian green and 
oxide, his palette of colors for the 
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sin Toland Hall consisted of earthen 

ys - Venetian red, Indian red, yellow 

I, raw Sienna, raw umber, burnt umber, 

, verte (green earth) and burnt terra 

(a 

»Plan of Composition: 
fhe ceiling space of Toland Hall was 

Suied by the artist to create a logical 
vue of wall and ceiling beams. Each 
he panels formed by this division is 

mi feet wide by 4% feet high. The room 
wilt on the principle of radiation from 
atral point and the fresco composi- 
srepeats this radiation by movement 
i left to right of the center of the 
red Wall. 
fhe artist planned his work to enrich 
architectural characteristics, and 
stained the walls as partitions and not 

Biiecorations that break up the wall 

tee by illusory depth or projection. 
ne is no perspective in the paintings 

‘ny forms which seem to have this 
acteristic are used deliberately to 

direction in the composition. 
lhe entire work in this room is to be 
idered as an interpretation rather than 

"llustration of the history of medicine 
te State of California, with a contrast 
e artist’s concept of good and evil to 

wice the dramatic quality of the 
ative, 

qetiption of the Panels: 

ee composition travels to the left and 
te right of the center of the curved 
~adesign of the rising sun — in the 
« behind the projection box — re- 
's the sunburst pattern of the ceiling 
ymbolizes the eastward direction. To 
lft of center is depicted the develop- 
‘of medicine in Northern California 

pr (0 the right, Southern California. 
‘ntral Panel; The story told by the 
tings begins with the Californianative 
as represented by a youngman reach- 
ot in greeting to the sun. Another 
a sits in a temescal (sweat bath) 
‘'y, which is used not only for healing 
‘r ceremonial purposes as well. A 
*t and child sun themselves in the 
mond. To the right, three Indians 

B‘tate the native California healing 
«ls of the period; one is a warrior 
tg his wound; the second, a medicine 
who mixes a poultice; and the third 

@ {or bulbs to make a remedy against 

fh bite. The adjacent section is com- 
i around an Indian dance ceremony 

eupanying a difficult childbirth. 

0’ the left of this scene is Sir Francis 
“in front of his ship as he observes 
"secon performing an autopsy on his 
“et brother, while four sailors finish 
‘ial of their comrades. Completing 
panel are three Indians offering 
10 Serra three herbs contributed by 

mia tomodern medicine: Yerba santa 

Main balm); Grindelia robusta (gum 
and Cascara sagrada (buckthorn 

3ehind Father Serra is a group 

Fish soldiers who symbolize the 

pen of California by the white man 
‘ngs his medicine to California. 

Al to left of center: Anza, the 
‘of the expedition, is seen on the 
Side of the panel; to the left of him 
Jewildered Indian between a padre 
‘*ptizes him and a soldier who offers 
“cohol. In the center of this panel is 


the Spanish surgeon Dr. Don Pablo Soler 
(1798) attending an Indian who has been 
gored bya bull. Slightly to the left of this 
central group is the uniformed figure of 
General Castro persuading a famous Indian 
doctor, Petronia (1844) to cure a wounded 
soldier. At the far left end of this panel, 
Peg-Leg Smith, a famous pioneer trapper 
and prospector, severs his own leg after 
being wounded ina fight with the Indians. 
On the rock on which Smith sits is written, 
“De medico, poeta y loco, Todos tenemos 
un poco” (of medicine, poetry, and in- 
sanity, we all have a little). 


Last panel to left of center: This is 
devoted to the doctors of the Gold Rush 
period, Dr. Edward Willis is shown shoot- 
ing Dr. Hullings, his predecessor at 
Placerville, after Hullings had torn up 
Willis’ diploma in a drunken rage. Two 
curious miners examine a bottled speci- 
men. Dr. H. Toland (1806-80), a solitary 
figure on a mustang, is depicted as he 
might have ridden in from the plains to 
make his fortune in California. In the 
center foreground, Dr. F. Clappe saves 
the life of a young miner whose leg he 
successfully amputated after the case had 
been pronounced hopeless. One of the two 
miners watching the operation pours out 
whiskey which was used in lieu of 
anesthetic. 


The last third of this panel shows 
early San Francisco doctors. In the first 
group of three figures, Dr. V. J. Fourgeaud 
~—next to his wife and son—holds the title 
page of a monograph on diphtheria which 
he wrote after the epidemic of 1856. Under- 
neath this is another paper which lists 
some of his other achievements as a 
citizen and physician. To the side and 
behind him, Dr. J. Townsend is shown 
hanging up his sign announcing the first 
medical office in San Francisco (1846); 
at the lower left is Dr. E. P. Jones~ 
doctor, lawyer and newspaper publisher— 
for whom Jones Street is named. Above 
him, Dr. F. P. Wierzbicki writes his book, 
“California As It Is and As It May Be,” 
which was published in 1849. 


Panel to Gel of center: This section 


deals with medicine in Southern California. 
The first group shows a Spanish soldier 
guarding several mission Indians cluster- 
ed around a shrine, one noticeably pock- 
marked. Two priests stand gazing at 
patients in the foreground. The principal 
figure here is Don Pedro Prat, a surgeon 
of the expedition who treats the leg of 
one of three patients. The remaining third 
of this panel is taken up with the American 
trapper James Ohio Pattle as he buys his 
freedom from a Mexican jail in San Diego 
by vaccinating the Californians against 
smallpox during the epidemic of 1828. 
Muted shapes form a support for the 
pilaster that ends this panel. 


Last panel to right of center: shows 
the pioneer physicians of Southern Cali- 
fornia. Cattle and sheep are offered as 
payment to Dr. John Marsh as he checks 
the pulse of a child; in the background is 
a glimpse of his house near Mt. Diablo 
which was built shortly before his death. 

In the center foreground of this panel 
two children wave a banner in greeting to 
a popular ductor of Los Angeles — Dr. 
Richard Den— as he rides inon his horse, 
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At a table near the palm tree, Dr. C. L. 
Bard, the first American physician in 
Ventura county, writes down what he 
learns about herbs from the blanketed 
Indian beside him. (This material was 
published as “Medicine and Surgery Among 
the First Californians” in Touring Topics, 
January, 1930, pp. 20-30). 

Behind these figures, a stream crosses 
the background of the panel diagonally, 
in which two women scrub their clothes 
and from which a soldier drinks. This is a 
reminder of the inadequate water system 
which troubled Los Angeles for many 
years. 

Under the “U.S. Hospital” sign, Dr. J. 
S. Griffin, surgeon of Kearny’s first dra- 
goon in San Diego, examines a soldier 
suffering from malaria. In the foreground, 
two soldiers wrapped in army blankets 
and bowed with misery, await treatment. 
Across the stretcher from Griffin stands 
Dr. J. P. Widney (1841-1937), founder of 
the Los Angeles County Medical Associa- 
tion—of which Griffin was first president; 
under his arm is a petition for the estab- 
lishment of a Board of Health which was 
suggested by Widney in 1876. Dr. Widney, 
a member of the first class at Toland 
Medical School (1865), later helped to 
found the University of Southern Califor- 
nia and was its president. Behind him are 
imaginary portraits of Doctors Orme and 
Powers who gave bacteriological appara- 
tus after Los Angeles City Council had 
appropriated money to establish a bacter- 
iological laboratory in the attic of the 
City Hall (1898). The proposed model for 
a water main which is under the table at 
the right of the panel again emphasizes 
the water problem of the city at that time. 

The early history of California is not 
so remote that it cannot still stir us with 
the courage and daring of the men who 
forged the path to our present high stand- 
ard of achievement in so short a period. 
These Zakheim frescoes present a pano- 
rama of people and problems which should 
not go unnoted. They are accessible for 
your viewing at any time that classes 
are not in session, and are to be found in 
Toland which is at the left far end of the 
first floor of the old University of Cali- 
fornia Hospital building. ~— Anne Schmid 
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BANQUET! 





News For The Bulletin 


If you have a news item about yourself or any of your classmates, will you note it below and mail it to 
the Alumni Secretary, Room 244 Millberry Union, U. C. Medical Center, San Francisco 22, California. 


CLASS 





ADDRESS 





SCHOOL OF MEDICINE U. S. POSTAGE 


Room 244 P A ID : 
Millberry Union San Francisco, Calif 
University of California 
San Francisco 22, California 





ALUMNI-FACULTY ASSOCIATION 


BULLETIN 


SCHOOL OF MEDICINE, UNIVERSITY OF CALIFORNIA, SAN FRANCISCO, CALIFORNIA 





|, 8 No. ] Winter 1962 








i Left: President - Hilliard J. Katz, right: 
Guest Speaker - Irvine H. Page 





Winter 19 


SURVEY OF INSTRUCTION OF OTOLARYNGOLOGY IN THE MEDICAL CURRICULUM 
(Conducted by Dr. Meyer Schindler in the Division of Otolaryngology) 


On the basis of information gleaned 
from a survey which was circulated 
to Chairmen of Otolaryngology De- 
partments throughout the United 
States and Canada, the alternate pro- 
grams outlined in the table at the 
bottom of the page are considered 
to provide adequate instruction peri- 
ods in otolaryngology in a four- 
year school ofmedicine curriculum. 


After establishing the total hours 
of instruction necessary for an in- 
tegrated ENT program, it became 
necessary to determine by polling 
the alumni (1) what the physician 
would like to know about ENT; (2) 
how important otolaryngology is to 
him in his practice; and (3) what 
areas of this entire field should be 
stressed in medical school instruc- 
tion, 


In order to achieve this, all the 
U.C. Alumni were included for this 
study; they could provide critical 
analysis by being able to view the 
teaching with detachment. The ques- 
tionnaires were sent to all graduates, 
with the exception of 280 who are 
presently engaged in full- or part- 
time teaching or who are in research 
at the University of California School 
of Medicine. A total of 2100 question- 
naires were circulated and repre- 
sented the medical school’s total 
living alumni group; the oldest grad- 
uate was from the class of 1898. 


The preparation of this question- 
naire took almost one year before 
it was finally approved by the cur- 
riculum committee, The questions 
were written and rewritten; small 
groups of doctors were sampled in 
order to study clarity of questions; 
and ‘‘loaded’’ questions with obvious 
answers. were avoided. The final 
form was mailed on January 1, 1959, 
with a deadline of March 1, 1959 for 
return. By that time 1060 replies 
were received, or a return of 50.5%; 
subsequently 169 additional replies 
were received which followed the 
same trend as the group of 1060 
originally graphed and were not 
included. 

The graph shows that about 94% 
of our graduates entered the clinical 
practice of medicine in one specialty 
or another, About 6% entered the 
fields of research and adminis- 
tration, or went into clinical labora- 
tories. A breakdown of this table 
indicates that since World War II, a 
period of 15 years, there has been 
an increase in the number of UC 
graduates entering Psychiatry 
Medicine and Medical Specialties. 


Percentage 


Gen. Prac. 

Surg. and Spec. 
Med, and Spec. 
Ped. 

Interns & Res. 
Research, Others 
Obs-Gyn 

Psych. 

Radiology 

Total 


re bb 


ArH wWwWounn 


Si 
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_ 
oS 
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Fundamentals of ENT with Anatomy 


Technic of examination, with Physiology and Pathology 


Ear, Nose and Throat in Clinic and Hospital 


Clinical Instruction 





The estimated percentage of p 
tients who presented ENT complai 
in the various specialties practic 
by the alumni were reported 
follows: 


Specialty Percentage 


Pediatrics 30 
Gen Practice 19 
Med. Specialties 16 
Interns & Res, 19 
Obs-Gyn 15 
Gen. Surgery 11 
Surg. Specialties 

(No ENT) 
Psychiatry 
Research, Others 
Radiology 


Even graduates in such unrelat 
fields as radiology, pathology, © 
search and administrative fields a 
parently encountered some ED 
problems. The psychiatrists, f 
example, reported that about 10% 
their practice involved psychoso 
tic manifestations of the ear, no 
and throat systems. However, t 
strongest expressions of opin 
came from pediatricians, gene 
practitioners and internists, whe 
about 30% of treatment was relat 
to ENT. 

While ENT was classified as 
surgical specialty in all the medi¢ 
schools which were interviewed, 
clinical practice there is much th 
is medical. For most practic 
otolaryngologists at least 50% oft 
work is of a medical rather t 
surgical nature. 


Dalits 
10 hr. 
30 hr. 


1 mo. 
Clerkship 
(elective) 
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Many of our graduates indicateda 
at interest in having more in- 
niction time made available in 
jiology. In the survey of other 
ical schools it was found that 
of the medical schools offered 
ndergraduate instruction in this 
id, Audiology courses are offered 
UC; however, there is a need for 
me improvement, 

he survey also showed an over- 
elming number of graduates who 
{ that more clinical instruction 
tipatients should be offered to the 
dent. Not only is this opinion ex- 
essed by the most recent gradu- 
, but also by the men who have 
neticed for years, Seventy-two 
rent (72%) of the residents and 
ems desired more instruction in 
\T with the patient. 

There was also an overwhelming 
jority of graduates who desired 
we instruction in ENT emergency 
vedures. The most recent gradu- 
sas well as those in medical and 
liatric specialties expressed the 
vatest interest. Here again, co- 
eration with non-surgical depart- 
ats in the allocation of time for 
is vital instruction would be most 
uable, 

lighty-five per cent (85%) of the 
versity of California School of 
dicine graduates felt that the 
‘tkship would be most valuable in 
 student’s senior year. In a 
eclalty it may be the best plan for 
?senior student to act as intern 
‘one month under the supervision 
‘the resident and clinical staff. 





MMARY 

|, The student would rather see 
‘common diseases; too often the 
Mmon conditions are not pre- 
‘ted at a highly specialized medi- 
‘center. The staff becomes in- 
sted in the rare cases, and the 
‘ical student is overlooked and 
'tlains that he has too many 
es of the same type and not enough 
riety in case assignment, 

. Insufficient time is given to 
‘uction in ENT emergency pro- 
lires, 

j The need for audiovisual aids 
‘struction was stressed. 


‘sa result of this study, it is felt 
‘(the ideal ENT program for the 
‘ergraduate must encompass the 
lowing: 

‘A 65-hour minimum instruc- 


tion time. 

B. A senior clinical clerkship. 

C, The preclinical programs 
should have better integration with 
the clinical years, so that when the 
student is exposed to the patient he 
will be prepared in the fundamentals 
and technics of examination of the 
ENT patient. 

D, A high percentage of those who 
are in medical practice have patients 
with ENT complaints for which they 
have been inadequately prepared by 
the school, 

E, While the medical curriculum 
of four years is of sufficient length, 
the time allotted to ENT should be 
used more efficiently. 

F. Summer research ENT clerk- 
ships should be publicized in order 
to attract students who are inter- 
ested in the basic sciences as well 
as their clinical application. 

G. Eighty-five percent of the en- 
tire alumni expressed the view that 
a senior clerkship of three weeks in 
ENT is desirable. 


MILLBERRY UNION - 
SPRING ACTIVITIES 


A broad array of interesting and 
varied activities will be offered at 
the Millberry Union during the next 
four months. Looking ahead at these 
different events then: 

Thirteen Friday night film fea- 
tures will again be offered at 7:30 
P.M. in the Medical Sciences Audi- 
torium. Complete and printed sched- 
ules are available. A few sample 
selections: ‘‘Bitter Rice’’, ‘‘The 
Seventh Seal’’, ‘‘Butterfield 8’’, 
“Olympia’’, “‘Macbeth’’, and 
‘‘Belles of St, Trimains’’. 

A total of nine Art Exhibits will 
be offered this Spring, including the 
third annual Campus Hobby Show, 
February 28 through March 20. 
“Great Moments in Medicine’”’ 
(Parke Davis Company), ‘‘Chinese 
Brush Paintings’ (imported from 
Hong Kong), ‘‘Intarsias’’ (Wood 
Mosaics, Mr. Robert Biancalana) 
are among some of the other shows 
that will be presented. 


(Continued on Page 6) 


REPORT ON HOMECOMING 


The program at the Sixth Annual 
Homecoming on December 8 and 9 
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was exceptional. Alumni who at- 
tended had the opportunity to hear 
from Dr. Irvine H. Page, director 
of research at the Cleveland Clinic, 
and Dr. Dorothy Horstmann, pro- 
fessor of pediatrics and virology at 
Yale University. Dr. Page, one of 
the country’s most distinguished 
cardiologists and past president of 
the American Heart Association 
spoke on ‘‘The Changing Outlook for 
the Hypertensive Patient’. Dr. 
Horstmann, a 1940 U. C. medical 
graduate and the first woman pro- 
fessor in the Yale Medical School 
presented ‘‘Notes on a Scientific 
Mission to the USSR’’. She visited 
the Soviet Union in 1959 as World 
Health Organization consultant on 
oral polio vaccine trials. She also 
reported on progress in polio im- 
munization since that time. 

Other speakers during the two- 
day symposium were Dr. Peter H. 
Forsham, professor ‘of medicine 
and pediatrics, Dr, Ernest Jawetz, 
professor of microbiology, 
Dr. Klaus Berblinger, associate 
professor of psychiatry, and Dr. 
Victor Richards, chief of surgery at 
Presbyterian Medical Center. 

Friday morning activities gave 
visiting physicians an opportunity to 
visit departmental open houses, 
rounds and clinical demonstrations 
in the Medical Center, Saturday 
morning, informal and informative 
roundtable discussions were held in 
the Millberry Union on a series of 
medical subjects. Participants and 
discussion leaders included Drs. 
Saunders, Page, Horstmann, Gold- 
man, Shaw, Brainerd, Forsham, 
Harper, Fenlon, Crede, Watts, 
Smyth, Audy, Berblinger, and 
Richards. 

Luncheons were heldon both days. 
At the Friday luncheon President 
Hilliard J. Katz presented $2,000 as 
a gift from the Alumni Association 
to Provost Saunders for freshman 
scholarships in the Medical School. 
It is hoped that this amount can be 
contributed for this purpose an- 
nually. 

Mark Schorer, professor of Eng- 
lish on the University’s Berkeley 
campus, distinguished writer, and 
recently the biographer of Sinclair 
Lewis, spoke at the Saturday evening 
banquet on December 9, His subject 
was “‘Sinclair Lewis andthe Writing 
of Arrowsmith’’, (See pictures on 
next pages.) 
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Mt, William 
H. Glenn 
Johnson, 


Left: Secretary - Richard Gardner, 
right: Treasurer - William Tooley 





OFFICERS AND STAFF 


Hilliard J. Katz 
Edwin G. Clausen... 


President 
Vice-president 
(northern area) 
Vice-president 
(southern area) 

Secretary 

Treasurer 
. Councilor-at-large 
Councilor 
Councilor 
Executive 
Secretary 


EDITORIAL COMMITTEE 


Managing Editor 
Associate Editor 


Walter F. Carpenter. . 


Richard E. Gardner 
William H. Tooley 
William E. Carter 
Francis L. Chamberlain... 
George K. Wever 
Frances M, Carter 


Jack D, Lange... 
John E. Adams ... 
Felix O. Kolb ... Associate Editor 
Edmund Overstreet. Associate Editor 
poeeul Bell .... Editorial Consultant 


DATES TO REMEMBER 





Annual Alumni-Faculty 
Association Banquet 
May 31, 1962 


Graduation - School of Medicine 
June 2, Saturday Afternoon 
Millberry Union, San Francisco 


IN MEMORIAM 


Harold G, Adams 
Eleanor Bancroft 
Grace Beetham 

Jean Deming 
William Eidenmuller 
Frank Hinman, Sr., 
Leonard W. Skelton 
William Wentworth 


HERZSTEIN LECTURES 


Dr. Rene J. Dubos, internationally 
distinguished microbiologist and 
professor in the Rockefeller Insti- 
tute, has been named Herzstein 
Lecturer for 1962. His lectures will 
be given at 8:15 p.m. Monday, 
Wednesday and Friday, March 12, 
14 and 16, in the Medical Sciences 
Auditorium. 

The Herzstein Lectures, estab- 
lished in 1929 by the late Dr. Morris 
Herzstein of San Francisco, are 
given alternately under the direction 
of the University of California and 
Stanford University Schools of Medi- 
cine, They have brought some ofthe 
world’s leading medical scientists 
to share their views withcolleagues 
and the public. 

Dr. Dubos, the 1962 lecturer, was 
born in France and joined the 
Rockefeller Institute staff in 1927. 
His widely-honored scientific con- 
tributions include isolation of a soil 


————— 





microbe that yielded tyrocidine and 
gramicidin in 1939, paving the way 
for development ofother antibiotics; 
major work in the bacteriology of 
tuberculosis; and investigations of 
acquired immunity and of natural 
susceptibility and resistance to in- 
fection. 

Dr. Dubos is also a leading student 
of medical ecology, and has made 
major contributions to the under- 
standing of the interactions between 
diseases and their social and en- 
vironmental contexts. 


NOON LECTURES 
SCHEDULED FOR MARCH 


MARCH 7 
‘*Reflections on the History of Far 
Eastern Psychiatry’’ - Dr. llza 
Veith 

MARCH 14 
‘“‘Man Against Makalu’’ - Dr. Nello 
Pace, Professor of Physiology, Uni- 
versity of California 


MARCH 21 
“‘Rnvironment and Architecture’’ - 
Mr. Warren Callister, Architect 
Auditorium, Medical Science Build- 
ing, Wednesdays, 12:15 to 1:00 p.m. 





MILLBERRY UNION (Cont. from Page 3) 


Continuing to recognize the deep 
appreciation for music held by the 
members of this campus, the Union 
has scheduled a significant number 
of musical activities and forms. Set 
for the noon hour on Tuesday, March 
27, is the Marine Corps Band from 
29 Palms, California, which will 
again perform on the top ‘‘deck’’ of 
the Parking Garage. 

Two Dance Concerts, one “‘ama- 
teur’’ (students from the Santa Bar- 
bara Campus) and one ‘‘profes- 
sional,’’ (from Ceylon) are instore. 
The Native dancers from Ceylon will 
perform on Wednesday, March 7, at 
8:00 P.M. and the student group will 
be featured at noon on Friday April 
13. 

Scheduled for the noon hour on 
Tuesday, March 20 in the Steninger 
Gym is the Brigham Young Univer- 
sity group, this year offering high- 
lights from the Broadway Show, 
**The Boy Friend’’. 

On Wednesday, March 14, Mrs. 
Ruggiero Ricci, violinist, will pre- 
sent aninety-minute concert.(Place, 
time and price to be announced). 
Then, on Thursday, March 29, Miss 
Phyllis Curtin, of the New York 
Opera, will be heard in a vocal 
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concert, (Again, place, time and 


price to be announced.) 

Noon concerts are again scheduled 
for the coming weeks. Five more 
programs are set for the Musie 
Room - all dates are Tuesdays, 


March 13, Baroque Chamber Musi¢ 
April 3 Solo Folk Singe 
April 17 Tenor Soloig 
Choral Ensemble 

Piano Soloigi 


These activities are all available 
to all alumni, When you come, bring 
your family. Be sure to have you 
Alumni-Faculty Association mem 
bership card with you for identifi 
cation, Also, remember the pool ig 
open to alumni with a minimal chargé 
for its use, 

In addition to the above, an at 
tempt will be made to schedule ¢ 
chartered bus excursion to the 196 
Seattle World’s Fair on April 19 
20, 21, and 22. This will be open t 
all alumni and faculty members. 


CONTINUING EDUCATION 
COURSES SCHEDULED 
FOR SPRING 


DIAGNOSTIC RADIOLOGY - 

March 14-18, U.C. Medical Cente 
A comprehensive review of som 
of the many branches of mode 
diagnostic radiology. Lectures 
panel discussions and demonstra 
tions of interesting and informe 
tive cases. Extensive time pro 
vided for questions and answers 


EVENING LECTURES IN MEDICIN 

March 27-April 15, Eden Hospital 

Castro Valley 
The program this year is devote 
to the subject of pulmonary dis 
ease, Subjects chosen for thet 
broad, general interest to ph 
sicians in both general and spé 
cialty practice. 


MODERN CARDIOVASCULAI 

DRUGS - March 29-31, U.C. Medi 

cal Center 
For the practicing physician wil 
wishes to understand the underly 
ing pharmacologic and physiolog L 
concepts as well as the clinicé 
application of cardiovasculé 
drugs. 


HUMANITIES AND THE MEDICA 


Emph 
the ne 
tice O 
of wa 


?ATHO 
IGISTS 
fenter , 


SCIENCES - March 30-April 27 


Monterey Peninsular College 
Designed to present the broade 
aspects of our cultural matrix? 
relation to the health sciences. 
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LT, WATER AND STEROIDS - 
jpril 5-7, U. C. Medical Center 
Emphasis on the significance of 

| the new knowledge, in daily prac- 
tice of medicine, of the regulation 
of water and salt metabolism by 
such steroids as aldosterone. 


MYCHIATRY FOR GENERAL 
PRACTICE - April 11 and May 16 
ednesday evenings 8-10) Stockton 
ate Hospital, Stockton 

To open important aspects of 
everyday practice for discussion. 


NERAL SURGERY - April 26-28 
i, C, Medical Center 


’’THOLOGY FOR OPHTHALMOL - 
\ISTS - May 7-10, U.C. Medical 
lenter, 


KAR, NOSE AND THROAT - May 10 
12, U. C. Medical Center 


ROCTOLOGY - May 17-18, U. C. 
Medical Center 

~ENETICS - May 24-26, U. C. 
Medical Center 
BACK ~=PAIN 
Medical Center 


PORNEAL LENS - June 7-9, U. C. 
iledical Center 


—sJune’ ie3, Wr 1G, 


For further information, contact 
te Department of Continuing Edu- 
ation, 565-U, Medical Center, ‘r. 


DRESSES NEEDED 


The Alumni office would appre- 
‘ate any information on the follow- 
1g ‘lost’? alumni whose mail has 
*en returned from the following 
‘st known addresses 
FRUCE A, AMES '61 
| Lackland AFB 
San Antonio, Texas. 
4ARLES W. BOONE ’51 
. A, Center 
s Angeles, Calif. 
BERT N. CRAYCROFT ’42 
31 Hillview Road 
rkeley, Calif, 
AS DAANE '55 
8129 Earl Street 
Oakland 5, Calif, 
“MES D, EIDSON ’61 
|’. A. Hospital 
> ‘os Angeles: 24, Calif. 
) SHILLIPE GELPI ’49 
18423 Center Street 
Castro Valley, Calif, 








DONALD F, GERMAN ’60 
Kaiser Foundation Hospital 
San Francisco, Calif. 

MICHAEL T. GYEPES 759 
Kings County Hospital 
Brooklyn 3, N. Y. 

JOHN W. HARKNESS ’47 
Tokyo Dispensary 
APO 10052, San Francisco, Calif. 

LAWRENCE ISOM ’59 
Letterman Army Hospital 
Presidio, San Francisco, Calif. 

ROBERT KARP ’58 
UCLA Medical Center 
Los Angeles 24, Calif. 

LEONARD LIPMAN ’60 
UCLA Medical Center 
Los Angeles 24, Calif. 

EMILIO J. MARRERO 749 
P. O. Box 248 
Jay, Florida 

BELTON MEYER ’60 
Highland Alameda County Hospital 
Oakland 6, Calif. 

ROGER NATKIN ’60 
San Francisco General Hospital 
San Francisco 10, California 

ARTHUR NICOLAYSEN ’59 
739 E, Walnut 
Burbank, California 

THOMAS R, POWERS ’59 
Kaiser Foundation Hospital 
San Francisco, California 

LONA ROSENFELD ’60 
Los Angeles County Hospital 
Los Angeles, California 

LESTER J. SAWYER ’36 
260 Lewers Road 
Honolulu, Hawaii 

MARION A. SWANSON ’33 
543 Balboa Street 
San Francisco, California 

ALBERT E. WARRENS 7468S 
625 Esplanade 
Chico, California 


KEEPING IN TOUCH 


FREDERICK SOBECK ’53, who is 
in practice with the Davis Medical 
group, is president of the Yolo 
County Medical Society. 

CHARLES R. GHERMAN ’59 has 
been assigned to the New Jersey State 
Department of Health at its request 
to develop programs and services 
to reduce the effects of heart disease 
on the people of the United States. 
He recently moderated a session on 
research and control aspects of 
heart disease at the Second Annual 
Conference of the Field Staff in 
Miami. 


Winter 1962 


REAR ADMIRAL COURTNEY G., 
CLEGG ’28 leaves the Navy to be- 
come Director of Medical Education 
at the French Hospital in San Fran- 
cisco, 

JOSEPH L. IZENSTARK ’51, As- 
sitant Professor of Radiology at 
Tulane University, has been appoin- 
ted special consultant in radiological 
health to the U.S. Public Health 
Service. The Izenstarks, who now 
have three children, enjoy theirnew 
life and home in New Orleans im- 
mensely and invite California alumni 
to partake of some real Southern 
hospitality with them when they are 
visiting the South, 

CHARLES ARONBERG ’55 is 
practicing ophthalmology in Los An- 
geles. He was recently elected Fel- 
low of the American Academy of 
Ophthalmology and Otolaryngology. 

CHARLES BORGIA ’55 completed 
orthopaedic residency at Walter 
Reed General Hospital in 1960. He 
is presently Chief of Orthopaedic 
Surgery at the 3535th USAF Hospital, 
Mather AFB, Calif. The Borgias be- 
came the parents of a son in June 
1961, 

OLIVE FEDDE ERICKSON ’34 
participated in the Second Inter- 
national Symposium on Fleming’s 
Lysozyme in April in Milan, Italy. 
Hugo Moeller, Fac., was chairman 
of the Gastroenterology section at 
the same symposium, 

ROBERT WESTFALL 46S has re- 
turned to Berkeley after fifteen 
years away. ‘‘Finished training in 
child psychiatry, child and adult 
psychoanalysis in Chicago andcame 
back as soon as I could.’’ 

M. ERIK WRIGHT ’50, Professor 
of Psychology and Psychiatry at 
University of Kansas, was awarded 
the Bernard Gorton Award for scien- 
tific writing for his paper,’ ‘Hypnosis 
and Child Therapy’’. He has been 
appointed coordinator for the Ameri- 
can Board of Medical Hypnosis and 
the American Board of Psychological 
Hypnosis. 

ALEXANDER ELLENBERG ’58is 
in the U.S. Army, stationedin Paris. 
He is providing surgical care for 
American, Canadian, and British 
units assigned to NATO andSHAPE, 

MAIER TUCHLER ’37 lectured at 
the University of Toronto on Foren- 
sic Medicine and Psychiatry in June. 
He is also on the editorial board of 
a newly established medical year- 
book, Medico-Legal Digest. 

















News For The Bulletin 


If you have a news item about yourself or any of your classmates, will you note it below and mail it to 
the Alumni Secretary, Room 244 Millberry Union, U.C. Medical Center, San Francisco 22, California. 





ADDRESS 





ALUMNI-FACULTY ASSOCIATION 
SCHOOL OF MEDICINE 
Room 244 
Millberry Union 
University of California 
San Francisco 22, California 





BULK RATE 
U. S. POSTAGE 


PAID 


San Francisco, Calif. 
Permit No. 5186 


; 


| 
ep 
Mcighth 
ohn Ke 
ji re how, z 
‘aDou, 
terry 
By Koumric 
Neoka. 
Dy Anders 
ee Contu, 
Diver, 


ALUMNI-FACULTY ASSOCIATION 


BULLETIN 


SCHOOL OF MEDICINE, UNIVERSITY OF CALIFORNIA, SAN FRANCISCO, CALIFORNIA 


L_—_— 


Wo. 1 SUMMER 1963 


i CLASS OF 1963 














fighth Row: Dimitrios Kalivas, James Miller, Don McCanne, George Monteverdi, Gordon Benner, Fred Hartley. Seventh Row: 
‘hn Kelly, Gary Schell, John Prince, Lon McCanne, Toby Cole, Frederick Singer, Richard Sherins, William Harris, Roderick 
how, John Schmaelzle, John Kusske. Sixth Row: Harlan Watkins, Venancio Garcia, Glenn Nakadate, William Kuchar, Joseph 
‘Dou, Edward Greenbaum, Stanley Galant, Stanley Karz, Stewart White. Fifth Row: Stephen Lee, Larry Barsocchini, Gary Stone, 
Henry Goldberg, Robert Uller, Stephen Hiller, Rene Gelber, Alfred Allen, Pierre Mornell, Robert Rood. Fourth Row: Edwin 
‘oumrian, Robert Hickey, Roland Rankin, Gary McClelland, Saul Bernstein, Gary Gregersen, Gerald Green, John Quilici, William 
Neoka, Third Row: Jerry Crews, William Wolfenden, George Gregory, George Mohun, Donald Kaufman, Daniel Gormley, William 
‘nderson, Robert Rock. Second Row: Ronald Lee, Frederick Augusta, Patrick Ryan, Randolph Hall, Howard Blatner, Robert 
Contu, Charles South, Donald Ostergard, Dennis Busby, Weyman Wong. First Row: Kathryn Kirkman, Carolyn Blight, Diane 
Dliver Phillip Levin, Peter Brill, Ronald Bachman, James Lieberman, Alfred Vernon, John Jones, Barbara Breger, Susan Fisher. 

















UNIVERSITY OF CALIFORNIA SCHOOL OF MEDICINE 


CLASS OF 1963 - INTERNSHIP APPOINTMENTS 





NAME 


ADAMS, Irene K. 


ALLEN, Alfred M. 


ALTENHOFEN, Timothy R. 


ANDERSON, William A. 


AUGUSTA, Frederick A. 


BACHMAN, Ronald P. 


BARSOCCHINI, Larry M. 


BENNER, Gordon A. 


BERNSTEIN, 


BETZ, Donna J. 


BLAIR, Charles E 


BLATNER, Howard A. 


BLIGHT, Carolyn 


BREGER, Barbara C. 


BRILL, Peter W 


BUSBY, Dennis R. 


CANTU, Robert C. 


COLE, Toby P 


CREWS, Jerry R. 


DEBENHAM, John O. 


EARDLEY, Ellen 


HER, Susan T. 


FOURCADE, Henry E. 


GALANT, Stanley P. 


GARCIA, Venancio A. 


ZLBER, Rene L. 


GLEASON, Terrence H. 


GOLDBERG, Henry 1. 


GORMLEY, Daniel E, 


GREEN, Gerald S. 


BAUM, Edward 


GREGERSEN, Gary G. 


GREGORY, George A. 


HOSPITAL 


Bellevue Hospital Center 
Second Medical Division 
Ist Avenue & 27th Street 
New York 16, New York 


University of California Hospitals 
San Francisco Medical Center 
San Francisco 22, Calif ania 


Duke Hospital 
Durham, North Carolina 


Los Angeles County Hospital 
1200 N, State Street 
Los Angeles 33, California 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


University of California Hospitals 
San Francisco Medical Center 
San Francisco 22, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


King County Hospital 
325 - 9th Avenue 
Seattle 4, Washington 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


Highland Alameda County Hospital 
2701 - 14th Avenue 
Oakland 6, California 


Highland Alameda County Hospital 
2701 - 14th Avenue 
Oakland 6, California 


Mount Sinai Hospital 
8720 Beverly Boulevard 
Los Angeles 48, California 


Not interning this year. 


Mount Sinai Hospital 
1 East 100 Street 
New York 29, New York 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


U. S. Navy Hospital 
Park Blvd. 
San Diego 34, California 


Presbyterian Hospital 
622 W. 168th Street 
New York 32, New York 


Rhode Island Hospital 
593 Eddy Street 
Providence 6, Rhode Island 


Orange County General Hospital 
101 Manchester Avenue 
Orange, California 


Minneapolis General Hospital 
619 S. Sth Street 
Minneapolis 15, Minn 


St. Elizabeth’s Hospital 
Washington 20, D.C. 


University of California Hospitals 
San Francisco Medical Center 
San Francisco 22, California 


University of California Hospitals 
San Francisco Medical Center 
San Francisco 22, California 


Children’s Hospital 
4614 Sunset Blvd. 
Los Angeles 27, California 


St. Mary’s Hospital 
2200 Hayes Street 
San Francisco 17, California 


Maimonides Hospital 
4802 Tenth Avenue 
Brooklyn 19, New York 


Cook County Hospital 
1825 W. Harrison Street 
Chicago 12, Illinois 


Veterans Administration Hospitals 
Wilshire and Sawtelle Blyds. 
Los Angeles 25, California 


State Univ. of New York 

Upstate Medical Center Hospitals 
766 Irving Avenue 

Syracuse 10, New York 


Harbor General Hospital 
1124 W. Carson Street 
Torrance, California 


Sacramento County Hospital 
2315 Stockton Blvd. 
Sacramento 17, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Los Angeles County Hospital 
1200 N, State Street 
Los Angeles 33, California 











HALL, Randolph M. 


HARRIS, William A. 


HARTLEY, Frederick G. 


HEGE, John S. 


HICKEY, Robert F. 


HILLER, Stephen E. 


HUTCHINSON, Elizabeth 


JONES, John P., Jr. 


KALIVAS, Dimitrios T. 


KARZ, Stanley C. 


KAUFMAN, Donald B. 


KELLY, John P, 


KIRKMAN, Kathryn A. 


KOUMRIAN, Edwin L. 


KUCHAR, William E. 


E, John A. 


LA DOU, Joseph 


LEE, Ronald 


, Stephen 


LEVIN, Phillip M. 


LIEBERMAN, James S. 


LUMSD: Robert M. 


McCANNE, Don R. 


McCANNE, Lon R. 


McCLELLAND, Gary K. 


MILLER, James W. 


MO, Gordon 


MOHUN, George E. 


:RDI, George J. 


MORNELL, Pierre W. 


NAKADATE, Glenn M. 


HOSPITAL 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


University of California Hospitals 
San Francisco Medical Center 
San Francisco 22, California 


San Diego County Hospital 
North Front Street 
San Diego 3, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Highland Alameda County Hospital 
2701 - 14th Avenue 
Oakland 6, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Orange County General Hospital 
101 Manchester Avenue 
Orange, California 


Orange County General Hospital 
101 Manchester Avenue 
Qange, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Univ. of Minnesota Hospitals 
412 Union Street, S.E. 
Minneapolis 14, Minn. 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


Los An; 
1200 N. State Street 
Los Angeles 33, California 


es County Hospital 


Fresno County General Hospital 
5 South Cedar Avenue 
Fresno 2, California 


Los Angeles County Hospital 
1200 N, State Street 
Los Angeles 33, California 


Harbor General Hospital 
1124 W. Carson Street 
Torrance, California 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


University of California Hospitals 
San Francisco Medical Center 
San Francisco 22, California 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Mount Sinai Hospital 
8720 Beverly Boulevard 
Los Angeles 48, California 


University of California Hospital 
Los Angeles Medical Center 
Los Angeles 24, California 


Los Angeles County Hospital 
1200 N, State Street 
Los Angeles 33, California 


University of California Hospital 
Los Angeles Medical Center 
Los Angeles 24, California 


San Diego County Hospital 
North Front Street 
San Diego 3, California 


San Diego County Hospital 
North Front Street 
San Diego 3, California 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


Harbor General Hospital 
1124 W. Carson Street 
Torrance, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Fresno County General Hospital 
445 South Cedar Avenue 
Fresno 2, California 


Santa Clara County Hospital 
South Bascom Avenue 
an Jose 28, California 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


+— 


NAME 


OLIVER, Diane 


OSTERGARD, Donald R, 


PRINCE, John C. 


QUILICI, John S. 


RANKIN, Roland E. 


ROCK, Robert C. 


ROOD, Robert P. 


RYAN, Patrick M. 





SCHELL, Gary H. 


SCHMAELZLE, John F. 


SHERINS, Richard J. 





SHERINS, Robert S. 


SHEW, Mert m L. 


SINGER, Frederick R. 


SNOW, Roderick G. 


SOUTH, Charles D., III 


STONE, Gary D. 


SUEOKA, William T. 


TSANG, Patricia 


TUDOR, Robert C, 


ULLER, Robert C. 


UYEYAMA, Ronald R. 


VERNON, Alfred R. 


WATKINS, Harlan B., Jr. 


WHITE, Stewart A. 


WOLFENDEN, William J. 


WONG, Weyman W. 


YOUNG, Elena E. 


ZOUHAR, Raymond L. 


HOSPITAL 


San Francisco General Hospi 
1001 Potrero Avenue 
San Francisco 10, California 


Harbor General Hospital 
1124 W. Carson Street 
Torrance, California 


Los Angeles County Hospital 
1200 N, State Street 
Los Angeles 33, California 


Orange County General Hospita 
101 Manchester Avenue 
Orange, California 


San Francisco General Hospit 
1001 Potrero Avenue 
San Francisco 10, California 


San Francisco General Hospit 
1001 Potrero Avenue 
San Francisco 10, Californ 


Presbyterian Hospital 
622 W. 168th Street 
New York 32, New York 


San Francisco General Hospita 
1001 Potrero Avenue 
San Francisco 10, California 


University of California Hospital 


San Francisco Medical C 
San Francisco 22, Californ 


University of California Hospita 
San Francisco Medical Center 
San Francisco 22, California 


Kings County Hospital Center 
451 Clarkson Avenue 
Brooklyn 3, New York 


University of Washington Hospitals 


1959 Pacific Avenue 
Seattle 5, Washington 


Veterans Administration Hospital 
Wilshire and Sawtelle Blv« 
Los Angeles 25, California 


Vererans Administration Hospital 
Wilshire and Sawtelle Blvds. 
Los Angeles 25, California 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


University of California Affiliate 
Hospitals — Los Angeles 
Wilshire and Sawtelle Boulevard 

Los Angeles 25, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Los Angeles County Hospita! 
1200 N. State Street 
Los Angeles 33, California 


Los Angele anty Hospital 
1200 N. State Street 
Los Angeles 33, California 


Cincinnati General Hospital 
3231 Burnet Avenue 
Cincinnati 29, Ohio 


Highland Hospital 
South Avenue at Bellevue Drive 
Rochester 20, New York 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


Los Angeles County Hospital 
1200 N. State Street 
Los Angeles 33, California 


Kings County Hospital Center 
451 Clarkson Avenue 
Brooklyn 3, New York 


University of California Hospitals 
San Francisco Medical Center 
San Francisco 22, California 


San Francisco General Hospital 
1001 Potrero Avenue 
San Francisco 10, California 


Santa Clara County Hospital 
South Bascom Avenue 
San Jose 28, California 


University of California Hospitals 
San Francisco Medical Center 
San Francisco 22, California 


. Air Force Hospital 
s Air Force Base 
Fairfield, California 


San Francisco General Hospital 


1001 Potrero Avenue 
San Francisco 10, California 


Cleveland Metropolitan 
General Hospital 

3395 Scranton Road 

Cleveland 9, Ohio 


1 





NEW DEAN APPOINTED 


William O. Reinhardt, M.D. 


William O. Reinhardt, M.D., chairman of the Depart- 
‘tof Anatomy, has been named Dean of the School of 
‘icine, effective July 1. 
| Dr. Reinhardt’s appointment was announced after the 
sting of the Regents on June 21 by University President 
tk Kerr and Provost J. B. deC. M. Saunders. 

President Kerr and Provost Saunders said: ‘‘In Dr. 
‘ithardt we have a medical scholar and teacher of great 
sinction, widely respected both in the United States and 
vad. Educated in the University of California and a mem- 
lof its faculty since 1939, he brings to his new position 
‘added rich experience of visiting professorships in 
sland, Indonesia and Japan, We are confident that his 
“tetship will contribute much to the future of medicine 
California.’? 
| Dr. Reinhardt is 51. Born in Colorado Springs, Colo- 
»*, April 18, 1912, he received the A.B. degree from the 
Netsity of California, Berkeley, in 1932. After two years 
“? praduate student and teaching assistant in anatomy, 
tntered medical school, receiving the M.D. degree in 
8on the San Francisco campus. 

The new Dean was appointed instructor in anatomy in 


1939, after serving a surgical internship. He was named 
assistant professor in 1944, associate professor in 1948, 
and professor in 1952. He became department chairman in 
1956, succeeding Dr. Saunders, whom he now follows as 
Dean. 

The Regents authorized a full-time deanship for the 
School of Medicine in April, 1962. Dr. Saunders, Dean since 
1956, has held the position in addition to that of Provost, 
or chief academic and administrative officer in charge of 
all schools and departments, since 1958. He will continue 
to serve as Provost. 

Dr. Reinhardt’s major research contributions include 
studies of the lymphatic system, and especially of its re- 
lationships to the endocrine glands and the blood, that 
have helped revolutionize the understanding of that long- 
neglected field. He has also made other important contri- 
butions in endocrinology and the study of blood formation. 
Under his chairmanship, the Department of Anatomy at San 
Francisco was rated as one of the most active in the United 
States, in a study of research productivity published last 
year in the Journal of Medical Education. 

The new Dean has recorded three periods of service 
abroad as a medical educator. In 1954-55 he was a visiting 
professor of anatomy at the University of Bristol, England, 
and held a National Heart Institute special fellowship for 
research and study in Europe and England. In 1955-56, as 
a participant in U.C.’s long-term collaborative project in 
medical education with Indonesian universities, he assisted 
the University of Indonesia medical faculty at Jakarta in 
reorganizing its Department of Anatomy. In 1961, as the 
first Alan Gregg Travel Fellow in Medical Education of 
the China Medical Board of New York, he visited Japan, 
where he was a visiting professor at the University of 
Kyoto. 

During World War II, Dr. Reinhardt’s services to the 
School of Medicine were declared essential to the emer- 
gency speedup of medical education. He devoted his holi- 
days and spare time to caring for patients at shipyards and 
other defense installations. 

Dr. Reinhardt is a Fellow of the American Association 
for the Advancement of Science and of the International 
Society of Hematology, and has been an affiliate member 
of the Royal Society of Medicine of England. He is a mem- 
ber of numerous other honorary, scientific, and professional 
organizations; among these are Alpha Omega Alpha, Sigma 
Xi, the Society for Experimental Biology and Medicine, the 
American Association of Anatomists, the American Physi- 
ological Society, the American Society of Hematology, and 
the American Medical Association. 

The new Dean is married to the former Elizabeth 
Parker, who holds an M.A. degree in decorative art from 
the Berkeley campus; she has been an officer and active 
member of the University Section Clubs there. The Rein- 
hardts have two children—William P., 21, a senior in 
chemistry at Berkeley, and Susan S., 18, a sophomore at 
U.C., Davis. The family has lived for many years at 2875 
Shasta Road, Berkeley, but plans to move to San Francisco 
during the next few months. 











DEPARTMENT OF PHYSIOLOGY 


The year 1963 marks the 60th year 
of the existence of a Department of 





Physiology as an independent entity 
at the University of California School 
of Medicine. Upon completion of the 
then new medical school building in 
the latter part of the last century (now 
the old medical school building, which 
will be demolished upon completion 
of the present construction program), 
Dean D’Ancona gave the instruction 
in physiology but was dissatisfied 
that there were no individual depart- 
ments of Anatomy, Physiology or Pa- 
thology. In 1899 Dean D’ Ancona wrote 
to the president of the University as 
follows: ‘It is absolutely essential 
to abandon the custom of giving these 
scientific chairs to men actively en- 
gaged in the practice of medicine. 
These departments must be rated as 
pure sciences, and in them as in the 
Departments of Physics, Chemistry 
and Biology, the cornerstone is re- 
search’’. In 1902 definite steps were 
taken to carry out Dean D’Ancona’s 
recommendation, and January 23 of 
1903 saw a welcoming dinner for Dr. 
Jacques Loeb, the first chairman of 
a separate Department of Physiology 
at the University of California. Dr. 
Loeb established his research labo- 
ratories on the Berkeley campus of 
the University, but members of his 
department continued to give instruc- 
tion for medical students in San Fran- 
cisco at the new medical school build- 
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Dr. William Francis Ganong and Mrs. Lea 
Tripodi prepare to section the brain of an 
experimental animal. In the background 
appear the boxes containing the very 
large collection of serial sections of hy- 
pothalami used in Dr. Ganong’s extensive 
experiments in neuroendocrinology. 


ing. Following the earthquake and 
fire of 1906, instruction in physiology 
and in other preclinical departments 
for first year medical students was 
transferred to the Berkeley campus 
of the University. 

In 1958 those functions of these 
departments which related to the Sch- 
ool of Medicine moved back to the 
San Francisco campus into the new 
medical sciences wing, which was 
opened July Ist of 1958. The Depart- 
ment of Physiology moved into this 
area occupying the seventh, eighth 


Graduate student Miss Sarah Gray freezes 
a muscle in a relaxed state by pouring 
over it liquid propane at a -180° C. This 
is an application of the quick freezing 
technique developed by Dr. Staub which 
is used to study the micro-circulation. 


and part of the ninth floor, a total of 
approximately 12,000 square feet. 
Teaching with research as the corner- 
stone continues to be its prime func- 
tion, and the members of the staff who 
carry out these functions are: 

Dr. Leslie L. Bennett, Ph.D. 1937, 
M.D. 1940, Professor of Physiology 
and Chairman of the Department of 
Physiology. Dr. Bennett’s profess- 
ional and academic training has been 


entirely at the University of California. 


Dr. Julius H. Comroe, Jr., M.D. 
1934, Professor of Physiology and 
Director of the Cardiovascular Re- 
search Institute, University of Cali- 
fornia. Dr. Comroe’s M.D. is from the 
University of Pennsylvania, and he 
had a long and distinguished career 
at the Postgraduate Medical School 
of the University of Pennsylvania be- 
fore he joined the University of Cali- 
fornia faculty. 

Dr. Isidore Edelman, M.D. 1944, 
Professor of Medicine and Physiol- 
ogy. Dr. Edelman received his M.D. 
degree from the University of Indiana. 


His primary academic responsibilities 
are to the Department of Medicine. 


Dr. Benjamin Libet, Ph.D. If 
University of Chicago. Dr. 
taught at the University of Pena 


vania and the Univers ity of Chicé 


and then participated in reseg 
carried out in the Biomechanics ] 
oratory in San Francisco before co 
full time with the Departme 
Physiology. 

Dr. Kenneth T. Brown, Ph.D. I 
University of Chicago. Dr. Brow 
Associate Professor of Physio 
and took his Ph.D. degree at the 
versity of Chicago in physiolog 
psychology under the sponsorshj 
Professor Austin Riessen. 

Dr. William F. Ganong, M.D. 
Harvard University. Dr. Ganogj 
Associate Professor of Physio 
and before coming to the Unive 
of California was associated wit 
David Hume and Dr. Francis 
in the Surgical Research Laborato 
at Harvard Medical School. 

Dr. Ralph H. Kellogg, M.D. I 
Ph.D. 1953, Associate Profess¢ 
Physiology. Dr. Kellogg received 
M.D. degree from the Universit 
Rochester and after a tour of dut 
the Navy, received the Ph.D. de 
in physiology at Harvard Univers 
working under Professor Eu 
Landis. 

Dr. D. Jean Botts, Ph.D. 
University of Chicago, Associate 
fessor of Physiology in Residé 
Dr. Botts came to the Universit 
California from Dartmouth where 
had been in the Department of 
chemistry. 

Dr. James Felts, Ph.D. 
Associate Professor of Physié 
in Residence. Dr. Felts received 
training in physiology in the De 
ment of Physiology on the Berk 


Dr. Chichibu in a shielded room pref 
to record from single cells in an 
nomic ganglia. 
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jpartment whose predoctoral training 
0 occurred in the Department of 
yysiology of this university. 

Dr. Norman C. Staub, M.D. 1953, 
ww York State College of Medicine 
Syracuse, Assistant Professor of 
iysiology. Dr. Staub is also associ- 
b ed with the Cardiovascular Research 


stitute. 


ical students Calvin Chang, Galen 
nsen, and Rosario Di Bernardo have 
sit first experience in taking blood 
sure on human subjects. This is part 
aregularly scheduled class exercise 
signed to introduce medical students 
the technique of taking blood pres- 
“yes, to some of the physiological vari- 
‘es which control blood pressure in 
@, and to the question of biological 
Erittion in and reliability of such 
S isurements. 


© Dr. Alfred Strickholm, Ph.D. 1960, 

Hiversity of Chicago, Assistant Pro- 

‘sor of Physiology. Dr. Strickholm 
wed the faculty of the University 
(alifornia following a postdoctoral 

Swship at Uppsala, Sweden, where 

W spent a year after receiving his 
D. degree at the University of 
cago, 

The research activities of the 
vf of the Department of Physiology 
‘into four major categories. 

; Endocrinology, Neuroendocrinol- 

=) and Metabolism. The faculty 
stbers whose research fits into this 
gory are Doctors Ganong, Bennett 

~ Felts. Dr. Ganong has been par- 
ularly active in what is usually 
ted to as ““neuroendocrinology’’, 
ely, hypothalamic control of en- 

‘tine and metabolic functions. He 
“copnized throughout the world as 
‘of the authorities in this field of 

‘arch. During the last two or three 

She has been studying the con- 

i of aldosterone secretion and has 

in the forefront of those demon- 

ting that the renin-angiotensin 

‘tm is an important mechanism 


controlling the secretion of aldos- 
terone in certain physiological cir- 
cumstances. Dr. Ganong is beginning 
to prepare a review of the control of 
aldosterone secretion and has just 
completed a textbook of physiology 
which will be published by Lange 
Medical Publications. Dr. Bennett 
has had a long interest in metabolic 
effects of anterior hypophyseal hor- 
mones, particularly as related to the 
disturbed metabolism of diabetes 
mellitus. At present Dr. Bennett is 
in active collaboration with Dr. 
Gerold Grodsky of the Department of 
Biochemistry in a study of factors 
controlling insulin secretion by the 
isolated perfused pancreas. The assay 
for insulin production is a specific 
immunochemical one, and it is pos- 
sible to study in an isolated system 
factors which control the synthesis 
and release of insulin without fear of 
the pitfalls of bioassay or degrada- 
tion of insulin by liver. The first 
major paper resulting from this col- 
laboration has recently been accepted 
for publication by the American Jour- 
nal of Physiology. Dr. James Felts, 
the third faculty member whose work 
falls in this area, is actively study- 
ing the release, mobilization and util- 
ization of free fatty acids, particu- 
larly the use of free fatty acids as 
an energy source by the heart. In one 
sense his work then overlaps with 
the next major field of research to be 
described, cardiovascular-pulmonary 
physiology. 

Cardiovascular - pulmonary - renal 
physiology. The members of the de- 
partment whose work directly relates 
to these fields are Dr. Julius Comroe, 
Dr. Norman Staub and Dr. Ralph Kel- 


‘ ee | 

A group of medical students have their 
first experience handling living tissues 
as they dissect the heart of an anesthe- 
tized turtle. This is a student exercise 
designed to measure cardiac performance 
as inflow load and outflow load are varied. 
In departmental jargon this is sometimes 
referred to as the ‘‘poor man’s heart-lung 
preparation.’’ 
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logg. The Cardiovascular Research 
Institute under the directorship of Dr. 
Julius Comroe, has on its staff some 
members of the Department of Physi- 
ology whose research is in the field 
of cardiovascular-pulmonary physiol- 
ogy. Dr. Comroe’s past accomplish- 
ments are well known, and he cur- 


rently has students and trainees 


i 


Ls 


Closed circuit television is here used as 
an image amplifier in demonstrating a 
physiological experiment. The monitoring 
screens are visible in the front of the 
room on the right and left sides. Through 
these and with appropriate lenses on the 
television camera, each student may have 
a close view of the preparations being 
demonstrated. 
working with him on many problems 
relating to cardiovascular and pul- 
monary function. Dr. Norman Staub 
has devised a quick-freezing proce- 
dure for demonstration of the micro- 
circulation in the lung. This procedure 
has attracted a great deal of attention 
and in a sense is a unique way of ob- 
serving the circulation as it exists 
in a living tissue, specifically show- 
ing the relation of pulmonary micro- 
circulation to the air filled alveoli. 
Presently he is actively exploring 
the extent to which this technique is 
applicable to other organs, i.e. stri- 
ated muscle. Dr. Ralph Kellogg, cur- 
rently on sabbatical leave working in 
the laboratory of Dr. Jere Mead at the 
Harvard School of Public Health, is 
an authority on the mechanism of the 
control of respiration during acclima- 
tization to high altitude. He spends 
most of his summers at the White 
Mountain High Altitude Research Sta- 
tion and soon will be returning to 
California to spend the summer of 
1963 there. He also is recognized for 
his work on the mechanism of osmotic 
diuresis, and two students who have 
taken their Ph.D. with him are now 
in junior faculty positions at eastern 
medical schools. 

Neurophysiology. Strictly neuro- 
physiological research is carried out 


(Continued on Page 6) 
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in the Department of Physiology by 
Doctors Benjamin Libet and Kenneth 
Brown. Dr. Libet’s present problems 
are a project in collaboration with 
the Neurosurgical Unit at Mt. Zion 
Hospital, which involves direct stim- 
ulation of the sensory cortex in con- 
scious human subjects, and a project 
done in collaboration with Dr. Chi- 
chibu on synaptic transmission in 
autonomic ganglia. Dr. Kenneth Brown 
has developed on the San Francisco 
campus a well-known laboratory de- 
voted to the electrophysiology of 
the mammalian retina. He has suc- 
ceeded in recording receptor poien- 
tials from the unopened mammalian 
eye and at the moment is prosecuting 
this important break-through with two 
Geoffrey Arden, 
Senior Lecturer, Institute of Ophthal- 
mology in London, and Dr. Motohiko 


collaborators, Dr. 


Murakami, Lecturer in Physiology of 
Keio University in Tokyo, Japan. 
General Physiology and Biophys- 
ical Phenomena. Members of the de- 
partment whose research activities 
fall in this field are Doctors Alfred 
Strickholm, Jean Botts and Isidore 


Medical students Carolyn Greenberg, 
Lawrence Gershon, Paul Fox and Martin 
Greenberg prepare to record the electro- 
encephalogram on their fellow medical 
student Alvin Goldberg. This again is an 
exercise in which all students participate 
and in which they observe the electro- 
encephalogram and the standing poten- 
tials developed by the eyes, and in which 
they make observations of the psycho- 
galvanic reflex as influenced by psycho- 
logical factors. 


Edelman. Dr. Strickholm is initiating 
work in the important basic field of 
contraction coupling between the 
electrical activity of muscle mem- 
brane to the phenomenon of the con- 
tractile process itself. Previously, 
he has carried out unique studies 
upon the electrical properties of small 
isolated segments of muscle mem- 
branes. Dr. Isidore Edelman repre- 
sents for the Department of Physiol- 
ogy a vigorous interest in the field 
of active electrolyte transport and 
attracts to his laboratory postdoctoral 
fellows and trainees who are slated 
for a career in academic internal 
medicine. Dr. Jean Botts brings to 
the Department of Physiology re- 
search competence and expert knowl- 
edge in enzyme kinetics. 

Teaching Activities. Under gen- 
eral university policy, the Department 
of Physiology is charged with giving 
instruction in physiology to under- 
graduate students enrolled for pro- 
fessional degrees in the School of 
Medicine, the School of Dentistry, 
the School of Pharmacy, and the cur- 
riculum for dental hygienists. The 
department also has an approved grad- 
uate program leading to the Master’s 
degree and to the Ph.D. degree in 
Physiology. In addition, the depart- 
ment participates in the training of 
graduate students in related disci- 
plines, such as Pharmacology, and 
in inter-campus graduate groups such 
as Endocrinology. 

In the School of Medicine the de- 
partment has completely redesigned 
both the lectures and the laboratory 
instruction given to first year stu- 
dents in the School of Medicine. In 
so doing, it has introduced students 
to moder physiological instrumenta- 
tion and has made extensive use of 
trainees and postdoctoral fellows 
from the Cardiovascular Research In- 
stitute and from interested clinical 
departments such as Neurosurgery, 
Medicine, and Ophthalmology. A vig- 
orous effort has been made to intro- 
duce to medical students the idea 
that they may study physiology on 
themselves as subjects, with the goal 
of better understanding disturbances 
in diseases. To this end a large num- 
ber of exercises in human physiology 
using modern instrumentation has 
been introduced into the laboratory. 
Some of these are illustrated by the 
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photographs which accompany 

article. There is little resemblaq 
between the laboratory instruction 
it is now given and that which w 
given at the University of Califorg 
prior to the spring of 1959. Most gra 
uates returning to the teaching lab 
would 


ratories scarcely recogn 


that they were in a physiology lak 


ratory. Smoked paper has entire 
disappeared and kymographs are 
most completely absent. 

For the School of Pharmacy a 
oratory course has been develop 
which also utilizes modern physi 
ogical instrumentation and mak 


Medical students David Schindler 
Robert Stone carry out an analysi 
alveolar air for its O2 and its CO9¢ 
tent. The equipment being used is 
Pauling electromagnetic oxygen m 
and a Spinco Beckman infra-red ra 
CO 9 analyzer. 


extensive use of closed circuit te 
vision as an image amplifier in l 
ratory demonstrations. The fac 
member primarily responsible for @ 
is Dr. Norman Staub, and he has B 
ticipated in a national symposiu 
the use of television in laborat 
instruction in the basic sciences 
the School of Dentistry and in 
curriculum for dental hygienig 
courses offered are entirely lect 
without laboratory instruction. 
The instructional program 

graduate students has been streng 
ened by adding to it, in additio 
courses mentioned above, cou 
such as advanced cardiovase 
renal and pulmonary physiology, 8 
eral or cellular physiology, 4 ©? 
dealing with the application to 
ogy of physical chemistry, and g 
uate seminars. Since transferring 
the San Francisco campus eight 
dividuals have received a Ph.D. 
gree. Of these, three hold fae 
appointments at universities outs 
California, two hold research appo 
ments at the University of Califom 
one holds a research appointm 








ith the Veterans Administration, one 
:in medicalschool as a second year 
dent, and one is in a postdoctoral 
sining position. The record of the 
partment in training graduate stu- 
mts while it was on the Berkeley 
mpus is a long and distinguished 
e,and its graduates are to be found 
positions of importance and respon- 
tility from one coast to the other. 
As described in previous issues 
‘the Alumni-Faculty Association 
letin, there will soon be rising on 
:San Francisco campus the east 
{ west towers of the new Health 
nences Instruction and Research 
ilding. The Department of Physiol- 
jwill have additional teaching and 
search space in these new facili- 
s.At the moment the department is 
tively planning how to utilize best 
se facilities for both teaching and 
earch, recognizing that additional 
ulty members must be recruited to 
idle the increase in medical class 
¢. The department will continue to 
empt to keep abreast of current 
ilopments in teaching and re- 
ach in medical physiology. In re- 
iting new staff the department will 
ably make some combination of 
ces among the alternatives of 
‘igthening its staff in the area of 
wophysiology with special refer- 
‘eto the physiology of the learn- 
sptocess, adding to its staff in the 
© 4 of cellular physiology and bio- 
sical phenomena, or obtaining a 
‘leus of a group of faculty inter- 
«din gastrointestinal physiology. 
Salso imperative that the depart- 
lt increase its capacity to train 
uate students. During the last 
', 1962-1963, approximately five 
‘Sas many inquiries have been 
tved from qualified graduates of 
‘ges and universities wishing to 
“ue graduate work in physiology 
vere received in 1958-1959. It is 
Mitable that the number of appli- 
‘s for graduate work in physiology 
‘continue to climb over the next 
Yeats as it has over the past five 
‘that the department must be 
‘ped to handle as efficiently as 
‘ible this large number of pro- 
Mtive students. 


Page 7 


DR. C. H. LI - Faculty Research Lecturer 


An important new step toward the goal 
of ‘‘made-to-order’’ snythetic hormones 
was reported by Dr. C. H. Li in the sixth 
annual Faculty Research Lecture. Dr. Li 
and two colleagues have synthesized 
three segments of the ACTH molecule and 
rejoined two of them in an ‘‘unnatural”? 
order. The resulting chain of 15 amino 
acids (a ‘‘pentadecapeptide’’) differs 
markedly in its effects both from the 19- 
unit parent chain and from the 39-unit 
natural hormone. 

The work was done in the School of 
Medicine Hormone Research Laboratory 
on the Berkeley campus. The experiment- 
ers were Dr. Li, director of the laboratory 
and professor of biochemistry and exper 
mental endocrinology, and two research 
chemists, Drs. Janakiraman Ramachandran 
and David Chung. Their work was sup- 
ported in part by the National Institutes 
of Health and the American Cancer Society. 

In the newly-synthesized hormone, one 
property of the parent product—its lipo- 
lytic or fat-dissolving effect—is enhanced 
to the level of whole ACTH. Two other 
Properties—the melanocyte-stimulating or 
skin-darkening effect, and the ability to 
stimulate the adrenal glands for which 
ACTH is best known—are sharply 
suppressed. 

The recent experiments represent the 
first synthesis of an ACTH-like hormone 
whose constituent units are out of normal 
sequence, and the first separation of the 
fat-dissolving from the skin-darkening 
effect. 

The starting point for these experi- 
ments was a chain of 19 amino acids 
(‘‘nonadecapeptide’’) synthesized by Dr. 
Li and his co-workers in 1960. It repre- 
sents the first 19 units of the natural 
ACTH molecule. 

Through a complex series of chemical 
synthetic steps, the first ten amino acids 
from the 19-unit chain were joined to the 
last five to form a ‘mutant’? molecule. 
Its biological effects were measured in 
oe adrenal tissue, frog skin, and rabbit 
at. 


The fat-dissolving capability of the 
15-unit molecule approached that of nat- 
ural ACTH. The new ‘'mutant’’ had only 
a hundredth of the natural hormone’s skin- 
darkening effect, which the parent syn- 
thetic hormone possesses in full measure. 
Its power to stimulate the adrenals was 
reduced far below that of either the nat- 
ural hormone or the 19-unit synthetic. 

Any clinical potentialitiés of the new 
molecule remain to be determined, but its 
fundamental significance in hormone 
chemistry is great. 

Until the recent experiments were 
completed, the fat-dissolving and skin- 
darkening properties of ACTH were thought 
inseparable. The new studies show that 
this is untrue, and suggest something 
quite different: that the removal of four 
amino acids from the 19-unit sequence 
enhances the fat-dissolving property and 
reduces the skin-darkening effect. 

Finally, the experiments lend strong 
new support to the possibility of con- 
structing synthetic hormones in which 
wanted effects will be enhanced and un- 
wanted ones suppressed. 

The subject of Dr. Li’s Faculty Re- 
search Lecture was ‘‘Modern Concepts of 
Chemical Endocrinology’’. This is a field 
in which Dr. Li and his colleagues have 
been pre-eminent, and which he reviewed 
in detail before presenting the latest 
findings from his laboratory. 


Dr. Li and his group were the first in- 
vestigators to isolate a pure form of ACTH, 
obtaining it from sheep pituitary glands 
in 1954. They also deciphered the se- 
quence of the ACTH molecule in 1955, 
and in 1960 they achieved the first syn- 
thesis of a biologically active portion of 
the ACTH molecule (the 19-unit chain 
from which in turn they have derived the 
15-unit molecule described). 


Dr. Li received the Lasker Award for 
Basic Medical Research last year for his 
contributions to the understanding of 
ACTH, growth hormone, and other hor- 
mones of the pituitary gland. 





IN MEMORIAM 


Samuel Dern, "43 O 
William Anderson, 49 
T. Floyd Bell, "18 
Raleigh Burlingame, Fac. 
Leonid Cherney, 34 
James Faulkner, 26 
Edward Fogel, "32 
Donald Fowler, 26 
Angel Gropper, Fac: 
Vinton Hall, "40 
Radford Linn, "34 
Leonard Molofsky, Fac. 
John Morgan, 42 
M. E. Porter, 33 
John Schlappi, 28 
William Dan Sink, "18 
Allen Walcott, 07 
George Warner, "42 
Avery Wood, 35 
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NEW CHAIRMAN, Department of Radiology 


Appointment of Dr. Alexander R. 
Margulis as professor of radiology 
and chairman of that department in 
the University of California School of 
Medicine was announced on March 
14th by President Clark Kerr and Pro- 
vost J. B. deC. M Saunders. 

Dr. Margulis, 41, is a nationally- 
known specialist in x-ray diagnosis, 
who served previously as professor 
of radiology at the Washington Uni- 
versity School of Medicine and its 
Edward Mallinkrodt Institute of Radi- 
ology in St. Louis. 

As department chairman, Dr. 
Margulis succeeds Dr. Robert S. Stone, 
who became emeritus professor last 
year but continues to direct research 
and treatment with the 70-million-volt 
synchrotron at the Medical Center’s 


Radiological Laboratory. Dr. Howard 
M. Steinbach has been acting chair- 
man for several months. 

Dr. Margulis was born in Belgrade, 
Yugoslavia. He had his early educa- 
tion there and had studied medicine 
at the University of Belgrade before 
coming to the United States in 1946. 
He then entered Harvard Medical 
School, from which he received the 
M.D. degree in 1950. His internship 
was served at Henry Ford Hospital in 
Detroit, and he took his radiological 
training at the University of Michigan 
Hospitals. 

Appointed an assistant professor 
of radiology at Washington University 
in 1959, Dr. Margulis was advanced 
to the associate professorship a year 
later, and to the full professorship in 
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1961. During two years of milita 
service before joining the Washing# 


University faculty, he was chief 
radiology at Womack Army Hospit 
Ft. Bragg, N.C. From 1954-57 he y 
a University of Minnesota facu 
member. 

His research record is a dis 
guished one, represented by a bib 
graphy of more than 30 contributia 
to professional journals. He has be 
particularly interested in the dey 
opment of new techniques for dia 
sis of abdominal diseases and 
x-ray visualization of blood vessé 
He is co-author (with Drs. C.M. 
and LeoG. Rigler) of the book Rog 
gen Diagnosis of Abdominal Tu 
in Childhood. 
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Dean William O. Reinhardt 


Our School of Medicine enters on its 
second hundred years of life in 1964. 
The growth and development of the 
School has hitherto been characterized 
by spurts and jumps, and by unevenly 
phased planning and expansion, de- 
pendent in a large part on the exigen- 
cies of social conditions, including a 
series of emergency conditions, each 
of which has exerted its own particular 
influence. 

Barring unanticipated interruptions, 
the second hundred years will see the 
gradual coming into being of a long- 
range master plan, dealing with the 
future physical and intellectual devel- 
opment of the Medical Center campus. 
This long-range program will be the 
result of the combined planning of 
faculty and of campus and state-wide 
administrative officials, as supported 
by the Regents of the University of 
California. 


Of greatest importance in the reali- 
zation of long-range planning is the 
willingness of the people of California 
to anticipate, recognize and support 
the felt needs in education. Communi- 
ty, state and national support for teach- 
ing, for research, and for service acti- 
vities, is becoming increasingly im- 
portant to institutions of higher learn- 
ing, and to the health professions. In 
this respect, the State of California 
has a most important role. The bur- 
geoning of population makes mandatory 
an increase in health facilities and in 
the potential for training in the pro- 
fessions. New medical schools will be 
planned and come into existence in the 
next decades, and our existing medical 
schools will be called uponto increase 
the size of their student bodies at all 
levels, undergraduate, graduate, post- 
doctoral, and in the various related 
paramedical areas. 
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FROM THE DEAN'S DESK 


In our School of Medicine, attent 
will be brought to bear on the dey 
opments which, in large part, 
determine the medical practice of 
future. Programs in medical educa 
for undergraduates and graduates 
undergo continuing scrutiny 
change, and increasing efforts wi 
devoted to the continuing educatio} 
the practicing physicians. Areas 
teaching and research in the prec 
cal sciences will be enlarged 
strengthened, and with special relal 
tothe clinics and hospitals. Facil 
will become available to enhance 
potential of the clinical departs 
and divisions, for patient care, ang 
teaching and research. The total 
tribution of the school of med 
the community will undergo reval 
and restructuring in accord with 4 
ing concepts of the role of the ph 


cian in the changing social environ 


Successful implementation of © 
plans, however, depends on mea 
women who devote their best thin 
and full efforts to these impo 
tasks. Predominant in the ranks of 
who will be planning for the fut 
medical education and practice aré 
alumni. Each alumnus has a respé 
bility, over and above his own pau 
lar professional commitment, to ©a 
in the over-all program of medica 
cation. How this is tobe accompl 
is a matter of individual choicé 
personal proclivity. The recruitmé 
able students to careers in the he 
sciences, the referral of patient 


, teaching institutions, or the cont 


tions of funds for loans or sch 
ships are obvious examples. 


For my own part, as a new deg 


this School of Medicine, I place ™} 
on record to the effect that we 
worthy and important goals; the at 
ment of these objectives will dé 
upon the personal and loyal supp@ 
all the members of the university 
ily. I welcome the opportunity i : 
service in this dynamic enterprise 


William O. Reinhardt, 





RESEARCH IN THE DIVISION OF 
NEUROLOGICAL SURGERY 


ME The research endeavors of the Divi- 
in of Neurological Surgery might be 
id to have expanded commensurately 

“th the expansion of the physical 
silities of the campus. A major 
rest of Dr. Adams’ and other mem- 
fxs of the Division has been cerebral 
psculac physiology. Dr. Adams’ 
tial work was done with Dr. Gilbert 
=;dan in the Department of Medicine. 
jxse studies were primarily clinical, 
5 ploying the Kety-Schmidt technique 

measure cerebral blood flow and 

Sabolism in the human. It was shown 
Bt certain steroids exerted a pro- 
gid influence on cerebral metabo- 
m by inhibiting cerebral oxygen 
sake by the brain. This would ex- 
=in the anesthetic properties of 
re steroids. The relationship of 
,tbral blood flow and metabolism to 
*: was also studied and it was 
wn that total cerebral blood flow 
-! oxygen uptake do not alter post- 

erally up to the age of 90. 


_ jing the basilar artery in a monkey 
21g the dissecting microscope”’ 


iding, foreground, Dr. Edward Con- 
y; Seated, Dr. Robert Seymour; 
' Leake; Standing, background, 
John Adams. 


urement of cerebral blood flow 

lus technique is still being stud- 

a- 2 patients with lesions such as 

ural hematoma and, in conjunc- 

«vith Dr. Wylie in the Department 

ee Surgery, in patients with extra- 
lal vascular occlusive disease. 


othe major interest of Dr. Adams’ 
‘been in hypothermia. In colla- 
‘ton with Dr. Byron Pevehouse, 
Maurice Smith, Dr. Norman Chater, 


and Dr. Roland Perkins, differential 
cooling of the brain has been achieved 
in the laboratory with a carotid-to- 
carotid bypass technique, and this 
has been applied clinically in certain 
selected cases. Profound hypothermia 
(to body temperatures of from 12° to 
15° C.) has also been achieved in 
both the laboratory and in the oper- 
ating room utilizing extracorporeal 
bypass cooling of the blood with a 
pump-oxygenator, thereby producing a 
total cardiac standstill. With this 
technique, intracranial operations can 
be performed in a bloodless field. 
Drs. Benson Roe and Richard Gardner 
of the Department of Surgery have 
participated in this work. 


Currently, studies are being under- 
taken to measure changes in cerebral 
metabolism at different temperatures 
of 1) the brain with a normal blood 
supply and 2) the brain which has 
been deprived of its blood supply for 
varying periods of time. Dr. Violette 
Sutherland in the Department of Phar- 
macology has contributed a great deal 
by way of advice in these studies. 


Dr. Norman Chater has been inter- 
ested in studying the effects on 
cardiovascular function of lowering 
the temperature of the medulla ob- 
longata and has found that when the 
medulla has been locally cooled to 
20°, there is a 50% reduction in peri- 
pheral vascular resistance and cardiac 
output. 


In recent years members of the Divi- 
sion of Neurological Surgery have 
been intensely interested in the prob- 
lem of cerebrovascular ‘‘spasm.”’ 
Whether spasm can occur in cerebral 
vessels has long been disputed, but 
at the present time its occurrence is 
generally recognized. Using the mon- 
key, Dr. Henry Elliott from the Depart- 
ment of Pharmacology, Dr. Paul Karls- 
berg and Dr. George Stevenson have 
developed a preparation whereby the 
cerebral circulation can be totally 
isolated from the systemic circula- 
tion. The effects of pharmacologic 
agents and of changes in temperature 
on the perfusion pressure through the 
intracranial vessels of this prepara- 
tion have been studied. It is hoped 
that these studies may prove useful 
in the prevention or treatment of cere- 
brovascular spasm and the subsequent 
ischemic infarction of the brain which 
is the major source of mortality and 
morbidity in aneurysm surgery. 


Dr. Wise’s interests have developed 
in three major areas of research. The 
first involves clinical studies of fluid 
and electrolyte balance in patients 
undergoing brain surgery. He has re- 
ported extensively on patients who 


“*Steteotactic 
site of lesion’ 


Left to right: Dr. John Darroch, Dr. 
Joseph Witt, Mr. Burton Rutkin. 


surgery. Selection of 


developed systemic hyponatremia and 
hypernatremia following neurosurgical 
procedures. This material is currently 
being correlated and expanded to form 
the material for a book, entitled, 
“Fluid and Electrolyte Balance in 
Neurological Surgery,’’ to be pub- 
lished by Charles C. Thomas. 


His second field of interest has 
been the effect of hypertonic solu- 
tions on cerebral spinal fluid pres- 
sure and brain mass. These studies 
have resulted in the adoption of hy- 
pertonic mannitol solution as a safe 
and effective agent for clinical lower- 
ing of cerebrospinal fluid pressure 
and decreasing of brain mass. Basic 
physiological studies in the laboratory 
have included investigation into the 
distribution of C'4 labelled mannitol, 
and the changes in serum and urine 
electrolytes and osmolarity following 
mannitol infusion. Mannitol has also 
been shown to be an effective agent 
for lowering intraocular pressure in 
the treatment of glaucoma and similar 
conditions. These studies have been 
carried out in collaboration with Drs. 
Norman Chater and Roland Perkins. 


(Continued on Page 4) 
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Neurological Surgery (Continued from Page 3) 


Dr. Wise’s third field of research 
embraces  neuroendocrinology,  in- 
cluding the action of the central 
nervous system onthe control of renal 
function and electrolyte metabolism. 
These studies, carried out over a 
number of years, have been performed 
with Drs. W. F. Ganong, E. E. van 
Brunt, Alan Goldfien and others. The 
significant findings that have resulted 
from these studies are: 1) Stimulation 
of portions of the brain stem has been 
shown to alter renal salt and water 
excretion as well as glomerular fil- 
tration rates. Specific portions of the 
brain stem have been shown to have 
specific effects on these modalities. 
2) Removal of the area postrema of 
the medulla has been shown to alter 
the ability of animals to excrete an 
acute salt load without affecting 
other aspects of electrolyte metabo- 
lism or endocrine function. 


Dr. Wise’s studies on the control 
of the brain on the secretion of ACTH 
have established that a postulated 
‘thind brain factor’? does not exist 
in this mechanism and that the iso- 
lated pituitary is capable of secreting 
ACTH. A continuing study of the 
neural pathways involved in cate- 


oa 


“‘Dr. Edwin Boldrey at his desk’’ 


cholamine secretion induced by hypo- 
glycemia suggests that the spinal 
cord is the primary site or ‘‘center’’ 
for this response. Dr. Wise is con- 
tinuing to study control of the central 
nervous system on aldesterone in the 
secretion of ACTH, and this will 
undoubtedly yield information of basic 
value. 


Dr. Joseph Witt’s primary research 
has been in the field of stereotactic 
surgery. It is becoming apparent that 
this rather specialized field in neuro- 
logical surgery is going to assume 
greater and greater importance in the 
treatment of clinical conditions such 
as movement disorders, pain, and be- 


havioral disturbances. Without ques- 
tion, it will also become an immense- 
ly valuable tool for investigations of 
the physiological functions of sub- 
cortical nuclear structures and their 
relationship to the cerebral cortex. 


Dr. Witt has studied the size, shape 
and temporal history of lesions prod- 
uced by heat (utilizing a radio fre- 
quency current) and has studied the 
thermal gradients produced in tissues 
when heat (RF) is used to produce 


‘Electron microscopy of the primate 
optic nerve”’ 


Standing, Dr. William Hoyt; Seated, 
Dr. Osman Luis. 


reversible or physiological lesions. 
Similar studies are being carried out 
with the reversible lesions produced 
by cold. He is initiating studies with 
complex instrumentation utilizing 
chronic depth electrodes in the study 
of intractable epilepsy. The data from 
multiple recording subcortical and 
cortical electrodes will be analyzed 
through an electronic network by 
computer techniques. 


To date, the physiological data ob- 
tained from patients undergoing stereo- 
tactic surgery for movement disorders 
have led to a study of possible speech 
representation in the thalamus. 


Dr. Witt is developing a technique 
for using sound (cell-discharge) and 
impedance (of white matter versus 
gray matter) as an aid in anatomical 
localization for stereotactic surgery. 
The development of a rotating oper- 
ating table to provide complete control 
of the patient during long operative 
procedures has been of extreme 
clinical importance. Dr. Witt has 
developed a pneumoencephalographic 
technique whereby, on a single film, 
the critical landmarks for localization 
in the third ventricle can be visual- 
ized. 


“Carol Knight in the chemis' 
oratory” 


Dr. Edwin Boldrey’s resea 
been largely clinical. He is pag 
pating in a cooperative venture 
other institutions in the study 
history and results of surgical 
of intracranial aneurysms. He 
in collaboration with Dr. Glet 
Sheline of the Department of % 
logy, studying the effects o! 
cranial surgery and radiation ¢ 
upon various types of cerebral 
plasms. 


The Division of Neurological 
gery is fortunate in having Di 
liam Hoyt closely associated wit 
Dr. Hoyt is studying the afferen 
ual pathways utilizing the 
technique to follow degeneral 
axons after lesions have been 
in various quadrants of the retinal 
photocoagulation techniques. In 4 
tion, he has studied by similas 
niques the effect of various typé 
lesions of the optic chiasm. 
work has been done in the monké 
collaboration with Dr. George St¢ 
son and has resulted in rather dr 
revision of some of the previous 
cepts of the anatomical locati@ 
fiber tracts in the anterior V 
pathways. Further studies along 
lines are continuing with the ¢'¢ 
microscope. 


The faculty of the Divisid 
Neurological Surgery engaged if 
research have been aided by thi 
valuable technical help of Mrs. 
Leake and Miss Carol Knight 
Burton Rutkin has played an ext 
ly important role in the develop 
of electronic apparatus for the™ 
gram of stereotactic surgery and 
given invaluable assistance and 
vice on techniques using ele 
magnetic flowmeters, transdu 
etc. 





SOME MEDICINE AND LIFE IN SURABAJA 


ote: The following article was 
by Dr. William Reilly while he 
ef of Party for the Visiting Amer- 
ofessors in Surabaja. Dr. Reilly 
recently returned to the United 


baja with a population of 1,500,000 
| the common diseases of the 
States and Europe as well as the 
diseases. Oddly, there are few 
of malaria in the cities. Kidney 
bladder stones (even in infants); 
s caused by vitamin deficiency 
particular xerophthalmia; hepatic 
>s due to lack of protein; malig- 
— especially chorio-epithelioma 
imary carcinoma of the liver 
eem to occur at earlier ages than 
re); all types of veneral disease; 
asopharyngeal tumors are en- 
ed far more frequently than in 
ted States. The parasitic infesta- 
of course, are widespread and 
ntire villages are infested with 
m. Kwashiorkor and marasmus 
7 common among the infants and 
hildren. If a baby is not fed by 
her’s milk, he receives only a 
e, low protein diet consisting 
s, tice and other carbohydrates 
arches. There is little scurvy 
citrus fruits are plentiful. Be- 
f an iodine deficiency there are 
number of goiters; also a con- 
e number of exophthalmic goiters 
d. Phychoneurosis and psychosis 
quent. Intraorbital meningoen- 
celes are not rare. However, 
ulcer is not too common, nor 
erosclerosis, 


te of the lack of equipment and 
ts, chest surgery and some 
urgery is done here by a very 
Visiting Associate Professor, 

‘Kain, from Creighton University 
School. Chronically fibrosed 

f the lung have been removed, 
yemas of the chest cavity have 
to many successful opera- 


ber of children with hydrocepha- 
e had by-passes successfully 
out. Trephining, however, often 
lowed by herniation. It is satis- 


fying to note how tuberculous meningitis 
responds so favorably to therapy even 
though it has existed for some weeks. 
This meningitis is often complicated by 
secondary infections and therapy fre- 
quently prevents death. Because of the 
lack of equipment there is much in- 
genuity shown in the care of orthopaedic 
cases. Unfortunately, the final cosmetic 
and functional results are not the best. 
Patients are coming earlier to physi- 
cians during the last few years so 
there is greater possibility for diagnosis 
and cure. 

There are great numbers of patients 
in the outpatient clinics — _ several 
thousand each day. In the Pediatric 
Clinic alone there are 200 to 300 pa- 
tients with only four attending physi- 
cians during three-or-four-hour sessions. 
The same imbalance occurs in the 
several well baby clinics in the city. 
Naturally, most of the patients receive 
little attention since most of the phy- 
sicians’ time is spent on serious prob- 
lems. 


The teaching hospital of Airlangga 
University is a government hospital 
financed by the Ministry of Health, 
whereas the Minister of Education fi- 
nances the medical school. There are 
about 1,000 beds in this hospital, and 
they are usually filled. Many surgical 
Patients wait weeks or months in bed 
for elective surgery because the num- 
ber of operating rooms and equipment are 
insufficient. The deficiency of anes- 
thetic machines and trained anesthetists 
also curtails the amount of surgery. 
Other problems in the hospital are lack 
of adequate nurses, food, and particularly 
drugs. The limited supply of antibiotics 
causes them to be reserved for the very 
serious cases; this also applies to 
prophylactic tetanus antitoxin. 

Many of these problems can be solved. 
We are already purchasing a vast 
amount of equipment, including text- 
books for the various clinical depart- 
ments. The preclinical departments were 
well established and equipped from 1959 
to 1962. Since a similar project was 
successfully conducted at the University 
of Indonesia in Djakarta, | am sure the 
University of California will not fail in 
this venture. 

The supply of physicians is most 
inadequate — in 1962 there was one 
physician per 44,000 people. In this 
medical school there are 360 on the 
faculty of whom 119 are assistants in 
special training. In the Republic of 
Indonesia, 3,000 miles long and 95 
million in population, there are five 
fully functioning medical schools and 
seven that are in the process of being 
developed. By 1976, it is anticipated 
that there will be one physician per 
13,000 people. 


The Indonesian people are very friend- 
ly, proud, and shy. Illiteracy has been 
reduced, English is now their second 
language and is being taught in sec- 
ondary schools. Most children go to 
school until 12 to 16 years of age. 

In this joint medical education pro- 
ject between the University of California 
and Airlangga University, I am Chief 
of Party for the Visiting American Pro- 
fessors (8-10); an advisor to the Indo- 
nesian Dean in the revision of the curri- 
culum, particularly in the clinical depart- 
ments; Visiting Professor of Pediatrics; 


One year old with kwashiorkor 


an instigator of medical research which 
includes radioisotopes; a planner and 
builder of physical plants (three are 
in the blueprint stage); and advisor to 
the Republic of Indonesia on future 
expansion in medical education. 

Sinte October we have had two visiting 
friends from the United States, Dr. 
Joseph Hittelman from Los Angeles, 
Class of 1936 at UCSF Medical School, 
and a pediatrician friend from the Uni- 
versity of Pennsylvania. 

We have been well received here and 
the people and faculty are very appre- 
ciative of our efforts. We have been 
widely entertained — including a Bali- 
nese orchestra and dancers, and another 
group of fanatical dancers who worked 
themselves into a frenzy wherein they 
chewed glass. I have not been on any 
islands outside of the East of Java, 
but I understand that there are many 
beautiful islands to be explored. There 
are high mountains and snow, for in- 
stance in West Irian. 


It seems that the greatest needs are 
agriculture and food, economic stabili- 
zation, and diminution of the military 
budget with demilitarization. The latter 
has been promised. 

Christmas and New Year were very 
pleasant and were enjoyed by our own 
group (4 Visiting Professors and families) 
and with Indonesian friends. The latter 
remembered us_ with holiday cards, 
bouquets, and some presents. 

Food here is quite varied and some 
American food can be obtained. Naturally, 
there are some items not found on the 
market. A good hamburger can be had 
at the new Hotel Indonesia in Djakarta. 
The fowl is tough (but not foul). We 
have a very fine cook and several other 
very helpful servants. Living quarters 
are fairly well air conditioned. 

Shopping is very interesting and quite 
exotic. There is a goodly supply of 
Japanese, Chinese and other Oriental 
varieties such as clothing, silverware, 
furniture and tableware. Availability of 
these items in the market is somewhat 
sporadic. 

Au revoir or Sampai Ketemy Lagi. 


William A. Reilly, ’27 











The combined Homecoming festivi- 
ties and Annual Banquet held on May 
24th were highly successful. The 
morning program presented four fas- 
cinating talks on a wide range of sub- 
jects: ‘The Neurologist Looks at 
Vertigo’? by Donald Macrae; ‘‘The 
Future of Tissue Transplants’’, John 
Najarian; ‘‘Birth Control’, Donald 
Minkler; and ‘‘Medical Education in 
Southeast John W. Brown. 
During the luncheon which immediate- 


Asia’’, 


ly followed, the alumni were priv- 
ileged to hear from Charles A. Berry, 
Medical Director of Manned Space Pro- 
ject, N.A.S.A., who gave a first hand 


New president, Francis Sooy, and Provost Saunders. 


REPORT ON 


HOMECOMING AND ANNUAL BANQUET 


report on the medical problems of 
aeronautics. 

The Banquet was again held at the 
St. Francis Hotel in the Mural Room. 
The Class of 1938, celebrating 
its twenty-fifth anniversary, was 
host to the graduating Class of 1963. 
Meyer Schindler, chairman for the 
Class of 1938 greeted the new grad- 
uates, and introduced Pierre Mornell, 
president of the Class of 1963. He 
in turn presented the award given by 
the graduating class to the outstand- 
ing teacher of its choice, Dr. Harold 
Harper. Provost Saunders welcomed 
the Class of 1963 to the Alumni 










Association and wished them welll 
their future endeavors. 

The business portion of the me 
ing consisted of the election 
officers for 1963-1964. H. Glenn Be 
chairman of the nominating commit 
presented the names of Francis So 
for President; Carl Anderson, Vie 
President, Northern Area; W. Eugéfe 
Stern, Vice-President, Southern Ar 
Ione Railton, Secretary; and Samue 
Leavitt, Treasurer. They were uname 
mously elected. Councilors for the 
year will be past presidents Hilliard 
J. Katz, Edwin J. Clausen, and WV. 
Carter, Councilor-at-Large. 


. fae 
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Pierre Mornell presents the ‘‘Outstanding Teacher Award 7. Tink 


to Harold Harper, 
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lhn Najarian, ’52, is the first sur- 
mm ever elected to membership in 
|: Association of Immunologists, in 
‘gnition of his research in organ 
dtissue transplantation. 
Parl Meyer, Fac., received the 
tholas Appert award for pre-emi- 
‘ce in the field of food technology. 
hel Feigenbaum, 62, has been as- 
med as Captain in the USAF at 
dena AFB, Okinawa. 
hector Ichitaro Katsuki, 796, was 
| ntly awarded a plaque by the 
| aii Medical Association, honoring 
tas the dean of Hawaii’s medical 
lession. He went to Honolulu in 
N) during the plague epidemic as 
spec ial investigator for the San 
‘cisco Board of Health. Dr. Kat- 
“l practiced as a pediatrician for 
years before retiring in 1932. 
Captain Donald M. Kay, ’62, is now 
tion | at High Wycombe Air Sta- 
pin England. 
Horry Bratt, '51, has been promoted 
Lieutenant Colonel in the USAF. 
‘1s bioastronautics branch chief 
Tinker AFB, Oklahoma. 
'ancis Chamberlain, 





"34, past 


Only the Tenth Anniversary! 


KEEPING IN TOUCH 


president of the American Heart Asso- 
ciation, was awarded its highest 
honor - - the Golden Heart - - in recog- 
nition of his work in this field. 

Warren Bostic, ’40, was installed 
in May as Assistant Secretary of the 
Board of Trustees of the California 
Physicians’ Service. 

Michael Hogan, Fac., received 
the Proctor Gold Medal of the Asso- 
ciation for Research in Ophthalmol- 
ogy. The Proctor Medal, one of the 
highest honors an opthalmologist can 
receive, is awarded annually to the 
outstanding contributor to research 
on the eye and its diseases. 

Herbert Tearse, ’48, Lieutenant 
Colonel in the U.S. Army Medical 
Command, is now stationed at Camp 
Zama in Japan. 

Seymour M. Farber, Fac., has been 
named Dean of Educational Services 
and Director of Continuing Education 
in Medicine and Health Sciences on 
the San Francisco Campus. 

Francis S. Smyth, ’22 and Fac., was 
visiting professor of pediatrics at 
Vanderbilt University Medical Center 
in September. 
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DEPARTMENT OF BIOCHEMISTRY 


Recognition of Biochemistry as a 
separate discipline does not have a 
very long history. In the University of 
California, Biochemistry was estab- 
lished as a separate Department of 
the Medical School and split off from 
Physiology as recently as 1916. For 
the greater part of its existence (a 
total over 40 of its 48 years) it has 
been headed by the late Professor Carl 
L. A. Schmidt (1923-1945) and David 
M. Greenberg. The parent department 
has seen the addition of numerous 
other Biochemistry departments in the 
University of California system; namely 
at Los Angeles, Berkeley, Davis, and 
Riverside and soon at San Diego. 


Biochemistry Faculty in Conference. 


Left to right: Drs: E. J. Ofengand, E. L. Dug- 
gan, D. M. Greenberg, H. Harper, R. A. Fine- 
berg, H. Tarver 


Undoubtedly, the most significant 
change for the Biochemistry Depart- 
ment occurred when it moved to the 
San Francisco campus in 1958 after its 
many years of existence in Berkeley. 
Before this, the opportunities for a 
fruitful relationship between the de- 
partment and the Medical Center as a 
whole were greatly limited by the geo- 
graphical separation. It was deplora- 
ble that once the medical students 
completed their first year’s work and 
moved to San Francisco, they were 
separated from any subsequent contact 
with biochemistry. Now, particularly 
through the important aid of the sum- 
mer fellowship program, a goodly num- 
ber of medical students spend one or 
more summers in renewing and deepen- 
ing their knowledge of biochemistry; 
and also, in tasting something of the 
thrill and satisfaction that comes from 
exploring the frontiers of science 
through research. 

An even greater source of gratifica- 
tion to the department is that since it 
has been on the San Francisco campus, 
it has attracted internes and residents 
to enroll in Biochemistry for periods 
of a year or longer in order to receive 
biochemical training that would pre- 
pare them to carry on research pro- 
grams in their medical specialties at 
the levels of sophistication now re- 
quired by the advanced state of the 
subject. Some of these young physi- 
cians now elect to enroll as graduate 
students.to earn the Ph.D degree in 
Biochemistry in addition to their M.D. 

The need for biochemists to teach 


and conduct research on the San 
Francisco campus became urgent long 
before the Department moved here. 
This problem was solved in other 
schools and clinical departments of 
the School of Medicine by the appoint- 
ment of biochemists to their staffs in 
various capacities. Consequently, the 
staff budgeted for the department it- 
self is only a small fraction of the 
total number of professional biochem- 
ists at the Medical Center. At present, 
the staff of the parent department con- 
sists of David M. Greenberg, Harold 
Tarver, Edward L. Duggan, Richard A. 
Fineberg, Victor W. Rodwell, and E. 
James Ofengand. 

Among the biochemists with appoint- 
ments outside the department, John J. 
Eiler of the School of Pharmacy was 
among the first to be recruited. For 
many years he taught biochemistry to 
the Pharmacy and Dental students 
virtually alone. He has been most help- 
ful in the service he has rendered to 
various members of the San Francisco 
faculty on biochemical aspects of 
their research problems. Another very 
important early addition was the ap- 
pointment of Harold Harper in the De- 
partment of Surgery. He has made 
enormously valuable contributions in 
teaching and research, particularly at 
a clinical level. A third early appoint- 
ment was Louis D. Greenberg to the 
staff of the Department of Pathology. 
His studies on the nutritional require- 
ments of primates have won him wide 
distinction. The recent very large 
growth in the number of biochemists 
with appointment outside the Depart- 
ment is another measure of the grow- 
ing importance of this subject for all 
phases of the health sciences. In this 
group are Manuel F. Morales, Jen Tsi 
Yang, and Shizuo Watanabe in the 
Cardiovascular Institute; Ernest Kun, 
Pharmacology; William K. McEwen, 
Ophthalmology; Gerold M. Grodsky, Met- 
abolic Laboratory; Elizabeth Roboz- 
Einstein, Akira Nakao, and Ronald A. 
Becker, Neurology; Howard M. Myers, 
School of Dentistry; Dale Gross, Rheu- 
matic Diseases Group, Department of 
Medicine; Mary B. Glendening, Obstet- 
tics and Gynecology; Julio J. 


Physician Trainees in Biochemistry. 
Left to right: Dr. Eduard Jenny, Dr. William 
Reeves, Dr. Robert Z. Eanes, Dr. Elizabeth B. 
Reed, Dr. Marvin Smoller 


Ludowieg, Orthopaedic Surge 
Rheumatic Diseases Group. 

The subject matter and tech 
of biochemistry have had an expl 
growth in recent years. The bu 
ing knowledge of the chemistry o 
logical materials and of the procé 
of metabolism in the organism ¢ 
butes in increasing measure in 
ous ways to the significang 
biochemistry in the practice of 
cine. Biochemistry is indeed a 
the glamor sciences of the prese 

For an apt illustration of the c 
status of biochemical methoda 
we can compare the laboratory é€ 
ment of the medical student in th 
chemistry course some thirty yeag 
with that of today. Many of the 
alumni of the School of Medicine 
ably still remember their major 
uring equipment, a 10 cc b 
(called by courtesy a migrob 
and the Duboscq colorimeter wi 
two cups to hold a standard so 
and the unknown for comparis 
color intensity. 

Today’s student has at his dis 
spectrophotometers that cover a 
in the wave length of light fro 
ultraviolet to the infrared. Gon 


Prof. Greenberg with group of graduate sf 


Left to right: Leon J. Gonzales, Gr 
Fimognari, Richard A. Hartline, Martin A 


the kjeldahl flasks and disti 
racks with which the student pet 
many of his experiments invo 
nitrogen determination in the old 
Now he carries out similar dete 
tions by diffusion with a few de 
material. For acidity determinat 
has at his command pH metefs 
many of his tests requiring Sepé 
of complex mixtures, he is calleg 
to use columnor paper chromato 
or zone electrophoresis with® 
fantastic versatility and sensi 
Some of his work calls for the 1 
radio isotopes or of high gravita 
fields, supplied by centrifuges 
develop enormous centrifugal f 
These newer developments in te 
are also reflected in the clinica 
ical laboratory procedures that@ 
fered to the practicing physicié 
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yrequest the determination in a 
jent’s blood or urine of a whole 
ye of plasma proteins, of a variety 
eazymes, of vitamins, of any num- 
of organic acids, of numerous 
bids and sterols, of the different 
ino acids, and of the metallic 
ions. Determination of the metallic 
ions which used to be particularly 
wtious now can be accomplished in 
utes by emission spectroscopy as 
the use of a flame photometer. 
in addition to the great power and 
licate Sensitivity of the new tech- 
ues of analysis, the growing body 
knowledge of biochemistry makes 
easingly important contributions 
the understanding of the basic na- 
fof a constantly increasing num- 
of pathological derangements and 
vides important guides to rational 
tment. A very good measure of the 
wing respect for biochemistry as 
important adjunct to medical sci- 
te: is the large roster of profession- 
tiochemists mentioned above now 
the staffs of the various depart- 
its, institutes, and schools of the 
tical Center. 

S4he rapidly changing character of 
xhemistry poses a constant chal- 
ye to the department to adapt its 
Ehing and research to meet the new 
llrements. 

's biochemistry grew in content and 
hodology, the department has 
wht to keep pace in its teaching. In 
lectures to the medical students, 
eneral survey of the subject is at- 
pled with particular attention to 
material of special relevance to 
lems of medicine. The greatest 
tge has taken place in laboratory 
ttuction. Formerly, the laboratory 
Kk consisted largely of urine analy- 
a few determinations of blood con- 
uents, and a few qualitative tests 
‘ubstances of medical significance. 
', after the student has mastered a 
tequired analytical procedures, he 

Kaunched into a series of experi- 

He's involving deviations in physio- 
tal function that include 


ity Group conducting laboratory instruction. 


“fo tight: Dr. Richard A. Fineberg, Dr. 
"Tarver, Dr. Edward L. Duggan 


7 wap af 
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Professors D. M. Greenberg and Harold Harper 
discussing biochemical problem. 


experimental rickets and experimental 
diabetes. Other types of experiments 
deal with the enzyme system of gly- 
colysis and the mechanism of protein 
synthesis. 

Advanced courses have been devel- 
oped for the student planning to be- 
come a professional biochemist. These 
include the subject of enzymes with 
laboratory instruction and advanced 
laboratory methods in biochemistry. In 
this latter course, the student becomes 
thoroughly acquainted with the use of 
various types of chromatography and 
with the methods of isolating and de- 
termining the structure of protein, 
nucleic acids, and other natural ma- 
terials. Advanced seminar type courses 
are offered on the chemistry of the pro- 
teins, protein metabolism, nucleic 
acids, etc. 

On the San Francisco campus, the 
undergraduate teaching responsibility 
of the department includes the School 
of Dentistry and the School of Phar- 
macy as well as the School of Medi- 
cine. Separate courses are given to 
the students in each of the schools. 

The responsibility for teaching by 
members of the department is dis- 
charged in other ways than by formal 
class instruction. Certain members are 
frequently called on to participate in 
colloquia and clinical rounds. Publica- 
tion of text books and review articles 
is another important teaching activity. 
Prior to the last war, the book, ‘‘Fun- 
damentals of Biochemistry’’ by C. L. 
A. Schmidt and F. W. Allen was a fa- 
vorite textbook in its time. In recent 
years, the text book by Harold Harper, 
*"Review of Physiological Chemistry’’ 
has had a phenomenal reception. It is 
now in its 8th edition and has been 
translated into a number of foreign 
languages. It is no real exaggeration 
to say that this work has become the 
bible of biochemistry for the medical 
students of the United States. An ex- 
cellent laboratory manual of Biochem- 
istry has been prepared by H. Tarver, 
E. L. Duggan, and R. A. Fineberg. D. 
M. Greenberg has had publisheda num- 
ber of advanced biochemical works for 
graduate students and professional 
biochemists; these include ‘‘The Amino 
Acids and. Proteins’’ and ‘‘Metabolic 
Pathways’’. Various members of the 
department have contributed chapters 
to books intended for advanced bio- 
chemical instruction. 


Page 3 


From its inception, the Biochemistry 
department has maintained strong pro- 
grams of graduate study leading to the 
Masters and Doctor of Philosophy de- 
grees. These programs have been 
moved with the department to the San 
Francisco campus and have continued 
to flourish. 

The enrollment of students working 
for the Ph.D degree in Biochemistry 
has reached 27 during the current year; 
this is about as large a graduate stu- 
dent group as is found in any depart- 
ment of the Medical Center. As the 
Medical Center grows and additional 
space and staff increases, it is antic- 
ipated that the enrollment of graduate 
students in Biochemistry will eventu- 
ally reach 45 or 50. It is reasonable 
to expect that many of these will be 
of young physicians seeking to earn a 
Ph.D in order to prepare themselves 
adequately for careers in medical 
research. 

In the past 25 years, the department 
has graduated about a hundred Ph.D 
students. A significant proportion of 
these have already achieved marked 
distinction. Nine former students are 
chairmen of departments; one is direc- 
tor of an Institute. A point of interest 
is that among the Chairmen, one heads 
a department of Physiology, another a 
department of Pathology, and a third 
of Pharmacology. Two of the graduates 
have been awarded research professor- 
ships for life by the American Cancer 
Society. Seven of the group have re- 
ceived special awards for outstanding 
research from scholarly organizations 
such as the American Chemical Soci- 
ety. Another half dozen or more are 
recognized as being among the leaders 
in their particular fields of research. 
A goodly number of the more recent 
graduates already show evidence of 
distinguishing themselves in their 
careers in biochemistry. 

In addition to graduate students, the 
Department has always accepted post- 
doctoral fellows for advanced research 
training. Some now well recognized 
scientists have been fellows in the 
Department in past years. More recent 
and younger post-doctoral fellows are 
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Professor Greenberg with group of postdoctoral 
research biochemists. ’ 

Left to right: Dr. Eduard Jenny, Dr. Alle 
Nagabhushanam, Dr. Leslie K. Wynston, Dr. 
Dinkar K. Kasbekar, Dr. Harold Hassall. 


(Continued on Page 8) 
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THE HANSONS IN 


According to travel posters, Chiengmai 
in northern Thailandis famous for a number 
of things — silk, teak, silver, lacquerware, 
beautiful women, and elephants. However, 
after living in Thailand for two years now, 
we would enlarge that list greatly, with 
special emphasis being given to the re- 
laxed, friendly Thai people. 

What is it like to live in Chiengmai? If 
you like semi-outdoor living, plenty of sun- 
shine with more than adequate rainfall (we 
had 3.5 inches in one twohour period this 
week), then you would find this to your 
liking. We have a splitlevel home with an 
electric refrigerator, kerosene stove, a 
small Japanese washing machine, and no 
hot water. While we are away most of the 
day and our children are in morning kinder- 
garten, our household runs smoothly in the 
hands of a cook, housekeeper-baby sitter, 
wash girl, and gardener-handyman. We are 
completely dependent on these helpers for 
the daily marketing, food preparation, 
boiling of the water, daily washing of two 
or more changes of clothes apiece, etc. 
Thus, when we are at home, we can devote 
our time to our children, Thai language 
study, and a large correspondence which 
is part of our job. 





Harriet, Mark, Eric, Harold Hanson 


Our two sons attend the Chiengmai Chil- 
dren’s Center, a school for American chil- 
dren from missionary, military, and 
government families. There are 75 children 
through the eighth grade with seven full- 
time and other parttime teachers. The cur- 
riculum has been very carefully chosen; 
and there is a busy program, including 
Brownies, orchestra, Science Club, and 
sports. Our children are attending a first 
rate school, which even has a P.T.A.! 

We are in Thailand as Presbyterian fra- 
ternal workers at the invitation of the 
Church of Christ in Thailand, a national 
church formed by the union of several 
groups of Christians. We work for the Thai 
in a Thai-administered hospital. 

After a year of full time language study 
in Bangkok, we continue to study Thai 
with a teacher two hours a day in Chieng- 
mai. We have developed a profound respect 
for anyone who is really fluent in two lan- 
guages. Thai is not difficult if one can 
master the five tones: e.g., ‘*khi’’ can 
mean to ride or to defecate depending on 
the tone; so mistakes can be hilarious. 

Western medicine has been introduced 
into Thailand off-and-on since the 1600’s. 
But modern medicine did not gain a signif- 
icant foothold until the coming of the first 
Protestant medical missionaries in the 
1830’s. These early pioneers started the 
first preventive and curative medicine and 
surgery and established the first persistent 
hospital in 1880. We are assigned to 
McCormick Hospital, which was founded 
in 1889; its present plant, and thus the 
name, came from generous gifts by the late 
Mrs. Cyrus McCormick of Chicago. 

At present, McCormick is one of four 
private hospitals in Chiengmai, in addition 
to the government hospital and the new 
medical school. We have 200 beds, 11 
doctors (4 American), and 35 RN’s (1 
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American). McCormick School of Nursing 
graduates about 25 students each year from 
its four-year course; high school is a pre- 
requisite. Public health work is an inte- 
gral part of the work of the school and 
hospital. Weekly trips are made to villages 
up to 150 kilometers from Chiengmai in 
order to immunize the healthy and to ex- 
amine the sick. This is done less often 


during the rainy season, depending on the 
roads. 
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Operating Room 


You would probably begin to doubt the 
validity of the germ theory if you visited 
our Pediatric Building. For we are crowded 
with many varieties of infectious disease 
with very little isolation technique other 
than hand washing. Perhaps antibiotics 
are what prevent our having difficulty. 
Patients with tetanus, measles, diphtheria, 
and mumps meningitis are isolated in that 
they are placed in semi-private rooms in 
the adult wards and gowns are used. Pa- 
tients with pneumonia, meningitis, empy- 
ema, typhoid, etc. are on the main pediatric 
wards. Whooping cough patients are in a 
side room. 

We have a 30 bed two story pediatric 
building, which usually has 100% occu- 
pancy. Parents stay with the babies all 
the time. The mother, or sometimes the 
father, sleeps on the floor on mats under 
the crib, in the crib with the baby, or some- 
times both parent and child sleep under- 
neath. The presence of a parent simplifies 
our nursing problems a great deal. 





Parent sleeping under patients bed in Pediatrics 


Typhoid fever, diarrhea, and pneumonia 
are the commonest conditions among the 
in-patients. In our one year in Chiengmai, 
we have had 12 serious empyema patients, 
mostly treated by thoracostomy and suc- 
tion. The others have responded to daily 
thoracenteses and instillation of antibiot- 
ics. We are now ending a six-week period 
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during which we have had 40 in-pat Altho 
with bronchiolitis. Our two croup irition, 
have been in almost constant use, Hickets ¢ 
times alternating dyspneic babies i ith ge 
out every half hour. covery 

The number of hematological pat Bie alve 
is unexpectedly high. In addition t@ Typh« 


iron deficiency anemias and hook pommon 
anemias, there is ahigh incidence of 
globinopathies. Hemoglobin E is foug 
10-35% of the population, dependinl 
the location. There is also Thalasg 
and Thalassemia-Hemoglobin E disé 
Recent studies have shown that an 
mated 10% of Thailand’s population 
glucose-6-PO,4-dehydrogenase defic 
with the possibility of hemolytic ang 
This is of significance in choosing 
malarial drugs. Chloroquine is the 
stay for Falciparum malaria, the comm 
type here. Primaquine is used al 
eradicate the gametocytes but is cd 
indicated in the presence of the e 
deficiency. A screening test is avai 

Leukemia, aplastic anemia, Hodg 
disease, and Idiopathic Thrombocyto 
purpura are also seen. Because of thé 
cost of the drugs, we give the steroid 
6-MP free, with the result that thes 
tients have been the most faithft 
followup. There is radiation thé 
available at the medical school fo 
lymphoma patients. 
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Nurses making a post partum home vis 
check mother and baby. 


We have had many cases of acute § 
erulonephritis but none of nephrosis 
one two-year-old that we thought at 
glance would have nephrosis actuall 
Kwashiorkor. We came to Chiengmat 
the impression that Kwashiorkor is fa 
Thailand, but we have had 6 typical ¢ 
this year with edema, pigmentation, 
thea, and ‘tmisery’’. These babies 
either tapeworm, ascaris, tuberculos 
some acute disease at the time tha 
edema and pigmentation appear. Trea 
is prolonged and difficult, especially 
skim milk cannot by law be soldin That 

Infantile Beriberi is seen amon 
babies whose mothers follow the pra 
of ‘tstarving’? during the first month 
partum. This practice has arisen @ 
the years as various foods were dra 
from the nursing mother’s diet whe 
were incriminated as the cause of dea 
a newborn. Now lactating puerperal N 
eat only glutinous rice and dried fi 
small amounts. This is true primé 
among the poorer country women. 
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Although we have many cases of malnu- 
tition, there has been only one baby with 

syickets and two marasmic babies. One baby 
jith gangrenous stomatitis made a fine 
covery after losing two teeth and part of 
ihe alveolar ridge. 

Typhoid fever in children is very 
mommon — about 55 patients this year. 
have been two perforations and 

instances of hemorrhage per 
Almost monthly we see children 
mith obstruction secondary to an unusual 

ute segmental jejunitis; it may be a 

aiant of typhoid. 
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New Outpatient Building and ambulance 


Tetanus of the newborn is secondary to 
utting the cord with bamboo. We have had 
| 100% mortality this year, usually 

the fifth day of treatment. Pneumonia 

temperature regulation are problems. 
ttanus among children and adults is much 
te successfully treated; deaths are rare. 
:do not yet have IM meprobamate, which 
shighly recommended for the control of 
masms and convulsions. 

Most diphtheria patients are under five 
ras of age. Tracheostomies are done in 
majority. Meningitis of all varities is 
mmon; as is encephalitis, probably Jap- 

B. 


) 
Pediatrics Ward 


Une of the most depressing problems is 
tof drug reactions. Many tiny babies 
older children are brought to the hos- 


tal after prolonged convulsing or in a 
ibund state as the result of treatment 
1a using many kinds of native drugs 
‘ wulants. Unfortunately, many times 
Arents will not admit at first that 

S were used. 
practice of surgery in northern Thai- 
"Is similar to that in America except 
Uwe have fewer facilities and our pa- 
S often come to the hospital with 
ne advanced disease. Trauma, knifings, 
“ shootings are common. The main 
“upational hazards are fractured spines 
“ondary to falls from trees or falling 


bags and goring by angry water buffaloes. 
We do frequent cranial burr holes; the 
children with acute epidurals have always 
arrived too late, being kept at home until 
they are moribund. 
We frequently treat cancer of the mouth, 
hypopharynx, larynx, esophagus, lung and 
stomach. Almost everyone smokes native 
cheroots or cigarettes. Lymphomas and 
breast cancer we see regularly. Cancers of 
the cervix and colon almost always arrive 
too late for curative procedures. Skin can- 
cer is rare, as is so-called tropical ulcer. 
Rheumatic valvular disease is met more 
often than expected. Wehope to start doing 
mitral valyulotomies when our equipment 
arrives. RHD, hypertension, and beri-beri 
are the commonest causes of heart failure. 
Diaphragmatic hernia doesn’t,occur among 
the Thai or Chinese (one reported case), 
nor does diverticulitis and diverticulosis. 
Peptic ulcer, with all the complications, 
is very common among the peaceful Thai. 
Most of the ulcer perforations are quite old 
old by the time they arrive at the hospital 
by bus or oxcart, but we treat most of them 
by surgical closure. Inguinal hernia seems 
to be much less common here than in Amer- 
ica. Intestinal obstructions are mostly due 


Going to work on bicycles. Our home is in the 
background. 


to tumor or adhesions secondary to appen- 
dicitis. Appendicitis is a disease, not of 
children, but of young adults; most of them 
are seen in the hospital after they have 
already perforated. At least half of our pa- 
tients suffer from intestinal parasites of 
many types. 

Pulmonary tuberculosis is very common. 
85-90% of Thai are tuberculin positive by 
the time they are 14 years old. In the past 
year, we have done only two cases of pul- 
monary resection for tuberculosis. Most of 
the TB patients are treated as outpatients 
at the government chest clinics. At the 
present time, resectional surgery is only 
being done in Bangkok and at our hospital. 
The government has plans for regional 
hospitals in the future. 

For reasons not yet known, urinary 
stones are endemic in the northern part of 
Thailand. But prostatism is uncommon, and 
bladder cancer is rare. We have had chil- 
dren as young as four months with sizable 
bladder stones. Goiter is also endemic 
here; no cancer seen this year. We see 
single nodules occasionally; but usually 
the thyroid patients, mostly women, have 
diffuse or multinodular enlargement. Hyper- 
thyroidism is common. 

We are called upon to do considerable 
plastic surgery; facial defects secondary 
to gangrenous stomatitis, adult cleft lips, 
and burn contractures. Tuberculosis of the 
spine and other chronic orthopedic condi- 
tions are frequent. Many patients decline 
surgery because of lack of understanding 
or money. We have done one anterior fusion 
for Pott’s disease. Most plaster casts are 
removed at home as soon as they are in- 
convenient. 

Leprosy is prevalent in Thailand, with 
an estimated 250,000 patients. The 500 bed 
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leprosarium operated by the church is 5 
miles from Chiengmai. A Thai surgeon, 
trained in India, does the reconstructive 
and hand surgery on these patients in Mc- 
Cormick Hospital. The other patients in 
the wards readily accept them. 


Registering for immunizations on Public Health 
Clinic trip 


Snakes are everywhere. We have had 
three cobras in our yard and house this 
year. But we see almost no snake bite pa- 
tients. Perhaps they are all treated at home 
or at the scattered health stations, which 
are stocked with snake anti-venom made at 
the Pasteur Institute in Bangkok. 

Ether and oxygen, spinal, and epidural 
anesthesia are our workhorses. Expensive 
N30 is reserved for cases in which electro- 
cautery is absolutely essential. Our nurses 
handle endotracheal anesthesia fairly well. 

Our lab is able to do simple chemistries, 
but we aren’t ableto do serum electrolytes. 
We can guess most of the time, but there 
are times when we would like to have the 
exact figures. Our blood bank is active. 
Malaria after transfusions is frequent, and 
we have a very high incidence of febrile 
reactions. Perhaps this is related to the 
fact that bicycle-taxi drivers are our pro- 
fessional donors; they learn all the right 
answers to the questions. Our lab recently 
acquired a microtome; a pathologist from 
the local medical school reads our sections. 
Also, a radiologist(American Boards) from 
the school now does our radiology. We have 
a fair machine. 

Most Thai babies are delivered at home 
by the grandmother, midwife, or a friend. 
But more and more Thai mothers want to 
deliver in the hospital. Many come with 
late obstetrical complications. Our ob- 
stetrician uses the vacuum extractor as 
needed; he has used it in 500 cases in the 
past six years. Tube ties are a common 
operation; we will do it if there are four 
living children. 

The obstetrics floors have recently been 
enlarged to make room for 50 babies and 
mothers. Our nursery is fairly modern. Each 
Bassinette is on its own stand with a shelf 
for soap and supplies; 12 babies to a 
nursery unit, although we don’t have a co- 
hort system. We have an isolation room with 
a separate air supply. The premature room 
has an Isolette, 3 Armstrongs, and one 
Baby Haven incubator, given by churches 
in America. We also use several white 
boxes with space for hot water bottles for 
the larger prematures. We have from two to 
eight prematures most of the time; although 
babies over 2200 grams are considered full 
term and are sent home with their mothers 
to insure a continuing milk supply. The ay- 
erage full term baby weighs about 2900 
grams. 

All the techniques used in the nursery 
seem to break down when the babies go out 
on the ward with their mothers. Usually the 
whole family spends the day with mother 
and plays with the baby. This is rooming- 
in with a capital R! However, we have had 
no staph problem or diarrhea in the nursery. 


(Continued on Page 6) 
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NEW CAMPUS 
BUILDING 


Construction of the Health Sciences 
Instruction and Research Building was 
started this summer. It will be ready 
for occupancy in January 1965. This 
building will contain approximately 
195,000 square feet of floor space to 
be assigned to the Schools of Dentist- 
ry, Medicine, and Pharmacy. An esti- 
mated 70 per cent of this space will 
be used by the Schools for research 
and the remaining 30 per cent used for 
teaching. The total project cost in- 
cluding furnishings will be approxi- 
mately $16,000,000. About $4,500,000 
of this amount will come from Federal 
funds for research. 


e i 
Rotunda — old Medical School building 


The Health Sciences Instruction and 
Research Building will provide criti- 
cally needed departmental research 
space. Classrooms and teaching labo- 
ratories will also be provided to ac- 
commodate increased student 
enrollments. Organized research activ- 
ities such as the Cancer and Cardio- 
vascular Research Institutes, Hooper 
Foundation, Metabolic Unit and the 
Research and Development Laboratory, 


The Hansons in 
. Thailand 


Every baby who lives near the city is 
visited daily at home by the public health 
students for one week after discharge; so 
we have followup to about age 15 days. 
The greatest obstacle in the way of ad- 
equate medical care is poverty. The people 
are poor; they usually have enough to eat, 
but the quality and variety is inadequate. 
Glutinous rice is the mainstay of the diet. 
The better medical care we offer, the more 
expensive it becomes. A simple D and C 
costs more than the average person’s 
monthly income. McCormick Hospital man- 
ages to break even on current expenses, 
but any capital outlay for new buildings or 
or equipment must come from America. 
Medicine in Thailand is government 
medicine, except for a few Christian hos- 
pitals and private ‘‘clinics’’. Practically 
all doctors want to work for the government 
health services or armed forces; there they 
have their salary, security, prestige, and 
can have their private office practice after 
4:00 p.m. Government hospitals are essen- 
tially free; the patients pay what they can. 
Doctors in private practice do not charge 


(Continued from Page 5 








have also been allotted space in this 
project. Offices and research labora- 
tories are to be provided for the Hor- 
mone Research Laboratory to be 
relocated from the Berkeley campus. 
The building will also provide contig- 
uous expansion for the Medical Center 
Library and Vivarium Animal Tower. 

Before construction of the Health 
Sciences Instruction and Research 
Building, the rotunda portion of the 
old Medical School Building was de- 
molished. Upon completion of the 
project, the remainder of the Medical 
School Building and the Hooper Foun- 
dation Building must be demolished to 
comply with modern fire and earth- 
quake standards. The demolition of 
the old Medical School Building will 
create a site for a handsome court de- 
velopment, which will be surrounded 
by the Medical Sciences Building (on 
the east), the Health Sciences Instruc- 
tion and Research Building (on the 
south), and a Clinics Expansion Build- 
ing (on the west). The latter is cur- 
rently scheduled to be completed by 
January 1966. 

The Health Sciences Instruction and 
Research Building’s unique design, 
created by Reid, Rockwell, Banwell, 
and Tarics of San Francisco, was re- 
cently praised by an architectural 
journal and the architects received an 
award for design excellence. Each 
floor of the towers will be unobstruc- 
ted by columns and 90 feet square. 
Alternate bids for four interior columns 
will be solicited. Movable partitions 
will separate the offices, classrooms, 
laboratories, etc., and will provide 
maximum flexibility in adjusting room 
sizes. Surrounding each 90-foot square 
area will be a glazed peripheral corri- 
dor creating an area of controlled 


for their professional services; they make 
their money on the sale of drugs. Any drug, 
except narcotics, can be bought anywhere 
in the markets of Thailand without pre- 
scription. Practically all of our patients 
have had one or more antibiotics plus 
native medicines before they come to us. 
Most of our medicines are European— 
cheaper than those from America. 
Thailand has a great need for more doc- 
tors and health facilities. The 27 million 
population is growing more rapidly than the 
doctor population, and the government is 
beginning to talk about birth control. At 
present there is one certified doctor for 
7,000 people. But 3,000 of the 3,800 doc- 
tors in Thailand are in Bangkok, where 
there is a ratio of 1:600. Sounds like San 
Francisco! The remaining 800 doctors 
serve in the 69 provinces, for a ratio of 
1:30,000. So most of the health care at the 
village level is done by the ‘‘first class 
health centers’? with one doctor present, 
or in the ‘second class health centers”’ 
and midwifery centers staffed by one nurse. 
Each province has at least one government 
hospital. Quacks are everywhere. 
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Preparation of site for new building 


temperature allowing more prec 


temperature control of assignable 
space. Solar heat gains and glare 


problems in laboratories will be el 


inated as laboratory space is window 


less. Some occupants have elected 
have windows in offices facing 
peripheral corridor. 

Another unique aspect of the bu 
ing’s design is the placement of 


exposed fume-hood ducts on «he exte 


rior facade of the building. The 
ducts appear in the photograph of 


model as many vertical white tubesi 
the top floor decreasing in numberjon 


the lower floors. This system of ex 
rior ducts is readily accessible 
cleaning and repair and additio 
fume-hood ducts can be readi 
installed. 

The exposed fume-hood ducts 


the windowless laboratory arrangemeD 


are two unconventional architect 
solutions designed by the project 
chitects. Both are significant vi 
and environmental aspects of 
design which reflect teaching and 
search laboratory requirements. 
Richard Grenfell 


Campus Architect 


The present two medical schools 
Bangkok graduate 200 doctors a yea 
compulsory internship was begun lastyé 
The new medical school started in Chig 
mai across the town from us will event 
ly graduate 50 students a year. The @ 
medical school in Bangkok was put 0 
feet by an exchange program under 
Rockefeller Foundation from 1920-25. 
Chiengmai school has just started a § 
lar program under the University of ig 
Medical School. The program, buildig 
and equipment are financed by matct 
funds from the Thai and American g0V 


ments. This program is similar to the ome 


carried out by the University of Califo 
in Indonesia. Go 
The original medical work in Thail 
was started by the Christian church. 
Thai government long ago awakened to 
medical needs of its people. Now # 
being aided by USOM, Colombo Plan, 
SEATO, China Medical Board, Fulbt 
Foundation, British Council, and the Re 
efeller Foundation. Many doctors are tt 
ing overseas in the USA, England, Germé 
Australia, and New Zealand. 


MARK THE DATE MAY 24th HOMECOMING and BANQU 
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KEEPING IN TOUCH 


Richard K. Freeman '54 is in charge 
of a180-bed hospital and nine outlying 
clinics in Cameroun, Africa. He is a 
career medical missionary with the 
Presbyterian Church. 


M. Erik Wright ’50, Professor at the 
Iniversity of Kansas, has been named 
coordinator for the American Board of 
Medical Hypnosis and the American 
oard of Psychological Hypnosis. His 
ask is to help develop standards of 
xamination and training qualifications 
or candidates who aspire to Board 
Certification. 


| Carlton E. Conrad ’58 is a member 
{ the anesthesiology staff at U.S. 
my Tripler General Hospital, Hono- 
uulu, Hawaii for the next two years. 


Joan Hodgman ’46F has recently 

appointed Associate Professor 

{ Pediatrics at the University of 

outhern California School of Medicine. 

tt main responsibility is the Newborn 

' \uwseries and Premature Center at the 

os Angeles County Hospital. In ad- 

tion, Dr. Hodgman is serving this 

tar as President of the Los Angeles 
Pediatric Society. 


Alma Locke Cooke ’20, after her re- 
ent from the Student Health Serv- 
at the University of Michigan, 

pent five years at mission hospitals 
gola and Southern Rhodesia. This 

r, prior to her return to the-United 

tates, she was met by Lois Pendleton 
odd '20 in Salisbury. Together they 
ww Kruger Park, Johannesburg, Lau- 

‘co Marques, and took the garden 

ut from Durban to Capetown. Dr. 

coke returned to California this 
inter. 





IN MEMORIAM 


Gordon Alles, Fac. 
Hermann Becks, Fac. 
Arthur L. Bloomfield, Fac. 
William F. Boyer, "43 
onald D. Daniels, Fac. 
tgo Majors, "02 
Marjorie M. Nelson, -Fac. 
L. Raymond Nesbit, "46 F 
hie D. Sinclair, 227, 
Yenonah King Thom, "30 
Herbert F. Traut, Fac. 
Harlin L. Wynns, Dy 
Fred H. Zumwale, 02 
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J. Hicks Williams 58 completed 
his residency training in pediatrics at 
the Yale-New Haven Medical Center 
July ’62. He is now with the Perma- 
nente Medical Group in Sunnyvale. 


Truman Johnson ’58 is on active 
duty in the United States Air Force 
with the rank of captain. He is assigned 
to the USAF hospital at Westover AFB, 
Massachusetts. He will be on the staff 
there as an ear, nose and throat 
specialist. 


Choh Hao Li, Fac. has been unani- 
mously elected Faculty Research 
Lecturer for 1963 by the Academic 
Senate. Dr. Li’s brilliant investiga- 
tions during the past two decades have 
greatly enlarged the body of knowledge 
about the pituitary hormones, their 
structure, activity and synthesis, and 
their application to important problems 
of medicine. Dr. Li has repeatedly re- 
ceived high professional honors, most 
recently the 1962 Lasker Award for 
Basic Medical Research. 


Henry K. Silver 42, professor and 
acting chairman of the Department of 
Pediatrics at the University of Colo- 
rado Medical Center, has been awarded 
the 1962 Ross Laboratories Pediatric 
Education Award and an accompanying 
prize of $1,000. The award was pre- 
sented “‘for outstanding accomplish- 
ment inthe field of pediatric education”’ 
in Seattle at a recent meeting of the 
Western Society for Pediatric Research. 


Charles E. Smith, Fac. was awarded 
the 1962 Bronfman Prize for Public 
Health Achievement. Established last 
year with a grant from the Samuel 
Bronfman Foundation Inc., the annual 
$5,000 prize honors outstanding inter- 
national accomplishment in applying 
new knowledge to the betterment of 
human health. 


William Duncan Spining ’37, medical 
director of Sage Memorial Hospital, 
part of the Ganado Mission, completed 
twenty-five years of service on August 
1. As medical director (a position he 
has held since 1950), he heads the 
hospital’s more than fifty staff mem- 
bers, one-third of whom are Navajo 
Indians. More than 25,000 patients 
were treated in the hospital and its 
clinics last year. Twenty-five years 
ago the figure stood at a little over 
15,000. Dr. Spining is married and has 
three children. 


} Edmund Overstreet . 
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John B. de C. M. Saunders, Provost, 
has been admitted to the Most Vener- 
able Order of the Hospital of St. John 
of Jerusalem, in the grade of Comman- 
der. Thisis a humanitarian order dating 
from the Crusades, and admission to 
it is on the authority of Queen 
Elizabeth II. 


Stafford L. Warren ’22, Vice Chan- 
cellor for Health Sciences at UCLA, 
has been appointed Special Assistant 
to President John F. Kennedy, with 
the specific charge of developing and 
coordinating programs in the field of 
mental retardation. 


In November Joseph Hittelman '36 
wrote ‘“‘My wife and I are now in our 
3rd month of a year being spent in 
circumnavigating the globe. After 
Japan, Hong Kong, Cambodia and 
Singapore we toured Indonesia. We 
stopped in Surabaja to visit Dr. James 
Warf from Los Angeles and lo and be- 
hold there was Prof. William Reilly 
’26 recently arrived from the states. 
The Indonesians are a proud struggling 
new nation trying to walk the neutral 
tightrope between the 2 nuclear-armed 
collori of East and West. It is good to 
see that the U.S. through Cal can do 
such a good-job with no strings 
attached seve, 
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Department of 
Biochemistry 


(Continued from Page 3) 


developing rapidly into scientists of 
distinction. Graduate students and 
post-doctoral fellows have come to 
the Department from many parts of the 
world. Dr. Ismail Amin Abdou, who re- 
ceived his M. D. at the University of 
California in 1949 and his Ph.D in 
1951, is now Minister of Public Health 
in Egypt. Other post-doctoral fellows 
of note are: Dr. Akira Ichihara, Pro- 
fessor of Biochemistry, University of 
Osaka Medical School, Osaka, Japan; 
Dr. Ahmed S. M. Selim, Assistant Pro- 
fessor of Biochemistry, Abbassia Fac- 
ulty of Medicine, Abbassia, Cairo, 
Egypt; Dr. Haruo Nakamura, Associate 
Professor, Hokkaido University School 
of Medicine, Sapporo, Japan; Dr. Jon 
Bremer, Staff Member, Institute of Clin- 
ical Biochemistry, Rikshospitalet, 
University of Oslo, Norway; and Dr. 
Mansoor Ul Hassan (who received his 
Ph.D in 1952 at the University of Cal- 
ifornia), Professor of Biochemistry 
and Physiology, Medical School 
Karachi, Pakistan. Among the other 
countries that have been represented 
are Australia, Chile, Denmark, Eng- 
land, Formosa, Germany, Greece, India, 
Iran, Ireland, Israel, Lebanon, Norway, 
Sweden, Switzerland, and Viet Nam. 


To conclude this brief account, it 
may be of interest to mention some of 
the biochemical research activities of 
the campus. Study of the metabolism 
of the proteins, their mode of synthe- 
sis, and fate has long occupied the 
attention of various members of the 
department. Presently engaged in this 
field are Harold Tarver, R. A. Fine- 
berg, and E. J. Ofengand. The metab- 
olism of the amino acids is another 
important area with investigations 
underway under the direction of D. M. 
Greenberg and V. W. Rodwell. Various 
aspects of cancer biochemistry have 
long interested D. M. Greenberg. Re- 
search on the nucleic acids has been 
very active in the department; at pres- 
ent this is being conducted by E. L. 
Duggan. 

The group of biochemists at the 
Cardiovascular Institute are very much 
occupied with muscle biochemistry 
and the structure of biologically im- 
portant macromolecules. Gerold Grod- 
sky is immersed in the problems of 
the metabolism of insulin and of the 
bile pigments. Harold Harper has been 
investigating the biochemical effects 
of surgical procedures and of liver 
disfunction for many years. L. D. 
Greenberg is studying the relation- 
ships of vitamin Bg and polyunsatur- 
ated fatty acid deficiencies to athero- 
sclerosis in the primate. J. J. Eiler 
is studying drug action at the enzyme 
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level. H. M. Myers’ research interest 
very naturally as a member of the 
School of Dentistry, is the biochem 
istry of bone and dentition. Dr. Eliza 
beth Roboz-Einstein is embarked on 4 
program of study of neurochemistry re 
lated to disseminated sclerosis. Ernesi 
Kun has important investigations 1 
progress on sulfur metabolism and of 
other problems of intermediate metab 
olism. Other studies include the bio 
chemistry of the eye, collage 
problems arising in obstetrics, and the 
plasma protein pattern in arthritis. br 
It would be unjust to stop withouf) 
pointing out that not all the excelle it | 
biochemical work on this campus i&e) 
being done by the biochemical fratem 5, | 
nity. Many members of the clinical 
staff are excellent biochemists in theif 
own right. - 
In conclusion, I want to leave the 
thought that biochemistry has beco ne 
a valuable integral part of the healfhy 
sciences and of the Medical Center. | 
has much to contribute of immediate) 
value as an aid to the current practi 
of medicine in virtually every specia 
of the subject. Probably its greatest) 
contribution lies in the future knowl 
edge to be derived from the probing Gf 
biochemists into the mystery of [ii 
that will in some future time brimg 
understanding to many unsolved medi= 
cal problems of today. 2 
David M. Greenberg | 
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DR. SAUNDERS APPOINTED CHANCELLOR 


Doctor John B. deC. M. Saunders, who has been Provost of the San Francisco Medical Center since 1958, has been appoint- 
ed Chancellor of the campus, President Clark Kerr announced January 24. As Chancellor, Doctor Saunders will continue to 
Serve as chief academic and administrative officer. 

President Kerr said: ‘‘Dr. Saunders’ appointment as Chancellor appropriately recognized his own contributions to the Univer- 
sity and the San Francisco Medical Center, as well as the high stature of the campus itself as an academic center in the 
health sciences.’’ 

Dr. Saunders has been a member of the San Francisco faculty since 1931. He has made distinguished contributions to re- 
search and scholarship in anatomy, medical history, surgery, and the mechanics of locomotion. 

















DEVELOPMENT PLAN FOR 
SAN FRANCISCO MEDICAL CENTER 


Pett 3 


The Regents of the University have 
approved in principle a long-range 
development plan for the San Francis- 
co Medical Center. It will serve as a 
guide to the future development of the 
campus. 


Meeting. at the Medical Center on 
January 17, the Regents adopted the 
planning report recommended by their 
Committee on.Grounds and Buildings. 
The Regents’ approval was without 
commitment as to any specific pro- 
jects listed under the physical plan- 
ning proposals. 


Major objective of the plan is to 
permit growth of the campus in en- 
rollments and scope of activity in a 
setting ‘‘which will be functionally 
and financially sound, environmental- 
ly stimulating, and which will best 
exploit the advantages of this dynamic 
site’? — symbolizing ‘‘the mutual ad- 
justment of man and his environment 
(which) is the heart of the work of 
this campus.”’ 


The plan seeks further “‘not only to 
preserve, but to enhance, the magni- 
ficent. slopes and forests of Mt. 
Sutro’’ that rise behind the central 
campus area. It is designed to create 
a physical plant ‘‘where esthetic, 
functional and environmental consi- 
derations combine to form a new and 
distinguished urban campus.”’ 


The report outlines the physical 
development needs of the San Fran- 
cisco campus until 1980. It assumes 
an imcrease in student enrollment 
from the present 2100to 5600 in 1980, 
with further growth to a maximum of 
7500 in the following decade. 


Substantial enrollment increases 
are expected in the major profession- 
al curricula (medicine, dentistry, 
pharmacy and nursing); in internship 
and residency training programs; and 
in academic graduate studies leading 
to Master’s and Ph.D. degrees. A 
tentatively proposed School of Health 
Sciences would provide increased 
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opportunity for graduate education amd 
research in the basic sciences undé@t 
lying all the health professions. Af 
upper division undergraduate program 
for students seeking Bachelors 
degrees in fields related to health 
is tentatively under consideration 
as part of the School of Health 


Sciences. 


Three and one-half city blocks 
(parts of which the University already 
owns or is in process of purchasing), 
would be added to the central campus 
area during the next several yeanss 
The result would be to extend the 
central campus west from Fourth t0 
Fifth Avenue, north from Parnassus 
Avenue to the line formed by Irvimg 
and Carl Streets, and east from 
Arguello to Hillway. 


The plan calls for Parnassus Ave= 
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Avenue and covered by a pedestria 
plaza. North-south streets within the 
extended campus limits would be 
closed. The central campus would 
thus be unified, and approximately 
five acres of useable space would Di 
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evelopment Plan for San Francisco Medical Center 


Continued from page 2) 


) 


weated in addition to the ten acres 
athe land acquisition program. 


Care of patients would be largely 
onsolidated at the east and west 
yripheries of the campus. This 
juld provide easy access for pa- 
jents and visitors and remove heavy 
wot traffic from a core area devoted 
)teaching and research. 


This consolidation would begin in 
1965 near the eastern edge of the 
“wmpus with construction of a new 
ut-patient center between Arguello 
od Hillway, across Parnassus Avenue 
yon the H. C. Moffitt Hospital. Later, 
ssible additions to Moffitt Hospital 

ld increase its bed capacity and 
“boratory space, the hospital to be 
mked to the relocated clinics by 


a growth of the School of Dentistry 
"juld be available in the present 


relocated and enlarged Langley 
Neuropsychiatric Institute 

juld be built just west of the present 
}mpus, on the block bounded by 
anassus, Kirkham Street, and 
fourth and Fifth Avenues. This area 
ould also be available for other 
yecialized institutes, including a 
posed Institute of Human Dis- 
ulities devoted to rehabilitation 
oblems. Adjoining this block, beds 
ithe original University of California 
~spital would be available for 
inical programs of the Institutes. 


Most other major new buildings 
wuld be erected below Parnassus 
tween Fifth Avenue and the exist- 
*s Millberry Union. Among structures 
‘itatively proposed for this area are 
cilities for the School of Health 

“‘lences, a continuing education 
‘iter, and an auditorium. Portions 
ithe steep slopes above Irving and 
al Streets would be used for parking 
‘uctures, 


The upper slopes of Mt. Sutro, too 
for multi-story buildings, 

juld be preserved as a green belt, 
_“etspersed with smaller-scale con- 
‘Uction such as additional student 
‘Using and a conference center. 
‘ansportation (a type of cable car 
© has been suggested) would be 
ovided to the summit of Mt. Sutro 
Na courtyard adjoining the Health 
ftces Instruction and Research 
ulding, mow under construction. 


Future development of the San 
‘cisco campus will be carried out 


‘close cooperation with city author- 


ities, President Kerr and Chancellor 
“Saunders emphasized. The planning 
report states: 


“The realization by the University 
that the health sciences must em- 
brace and understand the many as- 
pects of environment with which the 
human being must interact, is a con- 
cept of great importance to the future 
of the city. It is particularly appro- 
priate that this ecological approach 
be developed in an urban environment. 
The physical development of this 
campus must make a significant con- 
tribution to our neighborhood and this 
CLEY 2 ine 


“The focal point for meeting of 
community and University interests 
will be the Auditorium. (Its) roof 
creates a pedestrian plaza with mag- 
nificent views of San Francisco and 
the Bay Area. This plaza will be the 
‘place’ of the campus, offering acti- 
vities presented within a stimulating 
physical environment for all the 
community to enjoy. 


“A continuing relationship of the 
Medical Center to the community is 
in the medical services rendered. A 
less obvious, but no less real, factor 
is the money spent in the community 
by the Medical Center’s employees, 
students, and visitors from all over 
the state. Conversely, the city of 
San Francisco provides the center 
with housing, traffic facilities, serv- 
ices of many kinds, and community 
stability. Because of this inter- 
dependency, it is most desirable that 
planning be coordinated with the 
community. 


“Various city agencies, especially 
the Department of City Planning, 
have assisted the University from the 
early stages of this Long-Range 
Development Plan. Continuing liaison 
will be maintained with the city of 
San Francisco, its planning and urban 
renewal agencies, and other public 
and private agencies, to coordinate 
physical planning activities and to 
resolve physical development prob- 
lems of mutual concern. Ancillary 
community facilities influenced by, 
and serving the needs of, the Univer- 
sity will be considered during all 
future phases of campus planning.’’ 


The development plan was drafted 
by Consulting Architect John Lyon 
Reid and Consulting Landscape 
Architect Robert Royston, in colla- 
boration with Chancellor Saunders, 
Campus Architect Richard Grenfell, 
and other key members of the Univer- 
sity faculty and staff. 
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NEW CHAIRMAN 
DEPARTMENT OF 
SURGERY 


Dr. J. Englebert Dunphy, one of the 
country’s most distinguished surgeons, 
has been appointed professor and chair- 
man of the department of surgery. The 
appointment was announced on January 
17 by President Clark Kerr and Chancel- 
lor J. B. deC. M. Saunders after a meet- 
ing of the Regents at the San Francisco 
Medical Center. 

Dr. Dunphy will leave the chairmanship 
of the department of surgery at the Uni- 
versity of Oregon Medical School to as- 
sume his new position at San Francisco. 
He has been at the University of Oregon 
since 1959, and previously had been on 
the faculty of Harvard Medical School for 
20 years. 

He is currently serving as president of 
the American College of Surgeons, and is 
a past president of the American Surgical 
Association and the Society of University 
Surgeons. He is internationally recognized 
for his contributions to surgical research, 
particularly in the fields of wound heal- 
ing, tissue transplantation, cancer, and 
gastrointestinal surgery. 

Dr. Dunphy’s appointment is effective 
February 1, and he will be in San Fran- 
cisco full time after July 1. As depart- 
ment chairman he succeeds Dr. Leon 
Goldman, professor of surgery, who re- 
signed the chairmanship recently for rea- 
sons of health and to return to full-time 
teaching and research. Dr. Verne T. In- 
man, professor of orthopaedic surgery, 
has been serving as acting chairman. 

Dr. Dunphy, 55, was born in Northamp- 
ton, Massachusetts. He received the M.D. 
degree from Harvard Medical School in 
1933, after pre-medical studies at College 
of the Holy Cross. His surgical training 
and an internship in pathology were taken 
at Peter Bent Brigham Hospital, Boston. 

During World War II, he served over- 
seas as chief of the surgical service in 
the Fifth General Hospital, a Harvard- 
staffed Army unit, and as consultant in 
surgery to the Oise Base Section in 
France. He was discharged in 1946 as a 
lieutenant colonel, after being decorated 
with the Bronze Star and the rank of 
commander in the French Ordre de la 
Sante Publique. 

Dr. Dunphy joined the Harvard faculty 
in 1939 as instructor in surgery. By 1953 
he was clinical professor of surgery, and 
in 1955 he was appointed professor of 
surgery and director of the Fifth Surgical 
Service and Sears Surgical Laboratory at 
Boston City Hospital. He resigned these 
positions in 1959 to accept appointment 
as Kenneth A. J. Mackenzie professor of 
surgery and department chairman at the 
University of Oregon Medical School. 

Dr. Dunphy is a member of more than 
two dozen American and foreign medical 
and surgical organizations. Among his 
honorary memberships are those in the 
Royal Society of Medicine and the Royal 
College of Surgeons of England. He is a 
past chairman of the American Board of 
Surgery, the certification body for his 
specialty. 

He is a member of the editorial boards 
of four leading surgical journals: the 
Annals of Surgery, the American Journal 
of Surgery, the Journal of Surgical Re- 
search, and Surgery, Gynecology and 
Obstetrics. His own contributions to pro- 
fessional literature number 150. The 
second edition of the book Physical 
Examination of the Surgical Patient, of 
which he is co-author, was published in 
1958. 
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THE PHARMACOLOGY DEPARTMENT 


Thirty-six years ago, Dr. Chauncey 
Leake arrived in Berkeley to organize 
a teaching department of Pharmacolo- 
gy. Before this time, pharmacology 
had been a course taught as part of 
the subject matter of the Department 
of Biochemistry. A close association 
was maintained with this parent de- 
partment during the years when 
Pharmacology’s laboratory was on the 
top floor of the old yellow brick 
medical school building. Today, some 
seven years after the Department’s 
arrival in the Medical Sciences Build- 
ing, plans are at an advanced state 
for expansion to the Health Science 
Instruction and Research Buildings, 
and, ironically enough, for expansion 
back to the Berkeley campus as well 
to accomodate additional medical 
students who will spend their first 
two years of study on that campus. 


Since its beginnings, the Depart- 
ment has been staffed by men and 
women who actively pursue the func- 
tions of teaching, research, and 
scholarship. The people who now 
comprise the faculty are: 


Dr. Robert M. Featherstone, Ph.D., 
1943, Professor and Chairman of the 
Department. Dr. Featherstone came to 
his present position in San Francisco 
in 1957 from the State University of 
Iowa where he had earned the doc- 
torate and then had advanced through 
the ranks to become a Professor. 
Since 1960, he has served as Director 
of U.C.’s Interdisciplinary Research 
Training Program in Basic Medical 
Sciences Related to Mental Health, 
and since 1961 as Director of the 
NIH-supported Medical Student Re- 
search Training Program. Dr. Feather- 
stone was recently named Chairman 
of the NIH Pharmacology Training 
Programs Study Group. 


Drekeelseonc Way, (Pb. Di. 1942" 
Professor and Vice Chairman of the 
Department in Charge of Graduate 
Academic Affairs. Dr. Way received 
all of his training from the University 
of California, and, except for a six 
year interlude as a pharmaceutical 
chemist and as a faculty member of 





(from left to right) Drs. B. Schoenborn, R.M. 
Featherstone, E. L. Way. 








Graduate student, Bob Nelson, preparing a rat 
for study of the mechanism by which morphine 
depresses respiration. 


the George Washington University 
School of Medicine, has spent his en- 
tire professional career at U.C. In 
1955-56, Dr. Way served as a USPHS 
Special Reserch Fellow at the Uni- 
versity of Berne in Switzerland. In 
1962-63, he was a visiting Professor 
of Pharmacology at the University of 
Hong Kong. 


Dr. Frederick H. Meyers, M.D., 
1949, Associate Professor and Vice 
Chairman of the Department in Charge 
of Relations with Professional 
Schools. Dr. Meyers received his 
Doctor of Medicine degree from the 
University of California. For the three 
years followinghis internship at U.C., 
he was on the staff of the University 
of Tennessee. He has been a member 
of the Pharmacology staff since 1953, 
and has served as a consultant to the 
Food and Drug Administration, the 
U.S. Senate Anti-Trust Subcommittee, 
the U.S. Air Force, and the Bay Area 
Poison Control Center. 

Dr. Henry W. Elliott, M.D., Ph. D., 
Associate Professor. Dr. Elliott, a 
graduate of the University of Wash- 
ington, received his Ph.D. in physio- 
logy from Stanford University in 1946, 
and his M.D. degree from the Univer- 
sity of California in 1953. Since 1946, 
he has been a member of the staff. 
He is also an anesthesiologist and 
does clinical research and consulta- 
tion in anesthesia. He has been Asso- 
ciate Editor of the Annual Review of 
Pharmacology since its founding in 
1960. 

Dr. Thomas N. Burbridge, M.D., 1948, 
Ph.D., 1952, Associate Professor. Dr. 
Burbridge received his degrees from the 
University of California here in San 
Francisco. From 1952 to 1955, he had 
an appointment as a Visiting Pro 
fessor of Pharmacology at the Uni- 
versity of Indonesia in Djakarta. 
Presently he serves as President of 
the San Francisco Chapter of the 
NAACP. 


Dies (Claywakersy lala, LID TRIDE 
Associate Clinical Professor of 
Pharmacology and Toxicology. Dr. 
Hine earned his M.A. (1938), his 
Ph.D. (1942), and his M.D. (1943) 
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degrees all at the University 
Wisconsin. During the next several 
years, he served as a toxicologis 
with the U.S. Navy Medical Corps 
the Bay Area. Dr. Hine’s U.C. car 


ss Birg 


began in 1947. He has taught oO 
only in the Department of Pharma Dr. Be 
cology, but as an Associate Professor" ~*’ 
in Preventive (Occupational) Medicime, ” Kat 
and in the University of Califo f che 
School of Public Health in Berkel pi 
avVeLe 
Dr. Ernest Kun, M.D., Associ@itetternst 
Professor in Experimental Pharma} his 
cology and Biochemistry. Dr. Kum: Co 
received his Doctor of Mediciie™xicol 
degree from the University of Bu@@@achin 
pest in 1943. His academic appodmt>™, Kat. 


ments since his arrival in the Unit€d »rese: 
States have been varied: The Uni tl 
sity of Chicago, Tulane Univers 
the Institute for Enzyme Researc 
the University of Wisconsin, 

U.C. Medical Center since 1956. 
Kun was recently named recipient 
a lifetime Career Award from the 


Dr. Violette C. Sutherland, Phi 
1955, Associate Professor of Pharm 
cology and Dental Pharmacolo 
Ever since Dr. Sutherland earned Her 
doctoral degree here at U.C., she ff 
been a member of the staff. In 19 
she received three major awam 









































Distinguished Teacher of the Sam or: 
Francisco campus; the ‘‘Woman Voma 
Distinction’’ Award from the Busin@ss @ Fr: 
and Professional Women’s Clubs of 1a! 
San Francisco; and Matron of Homer 5) s 


to the Sponsor at the launching o 
nuclear submarine, the U.S.S. Scai 
In 1962-63, she served as the Act 
Vice-Chairman of the Department 
the absence of Dr. Way. 


Dr. Alan Burkhalter, Ph.D., 1 
Assistant Professor of Pharmaco 
and Toxicology. Dr. Burkhalter ea 
ed his master’s and doctoral deg 
at the State University of Iowa. Af 
spending two years with the NI 
Bethesda, he became a member of t 
staff. He also is a faculty membet 
the School of Public Health, Berke 
campus. Dr. Burkhalter has just 
turned from eight months of study 
the University of Glasgow in S@@t 
land, where, through the sponsors 
of an NIH Special Fellowship, 
worked with Dr. John Paul. — 
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Eugene Herman, graduate student, revo 
“‘sections’’ the spinal cord with cold f 
study of drug effects on rigidity. 
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i¢ Pharmacology Department (Continued from page 4) 


Ae 


1 ‘ beaut? 4 
- iss Birgit Jensen processing a chromatogram 
‘cerebral acid. 


"Dr. Bertram G. Katzung, M.D., 1957, 
.D., 1962, Assistant Professor. 

», Katzung earned his M.D. degree 
‘the State University of New York 
Medical Center in Syracuse, then 
veled West to U.C. to serve his 
Sernship in 1958-59, and then earn- 
i his doctorate in this Department 
Comparative Pharmacology and 

€ xicology. In addition to his regular 
Machi ag and research responsibilities, 
x. Ka atanee has served as the faculty 
entative in the teaching program 

the Interdisciplinary Training 
ram in Basic Sciences Related to 
Health from 1960 to the 


Db. Terrine K. Adler, Ph.D., 1953, 
ch Associate, has been a mem- 

i this Department since 1948 
ten she began working toward her 
= ctoral degree. On May 1, she will 
come Assistant Director of the 
wdiovascular Research Institute. 
t career in the Pharmacology De- 
ment has been a distinguished 

“, and has been recognized with 
mor < In 1962 she was. voted a 
i Woman of Achievement’’ by the 
s 1 Francisco Business and Profes- 


\9 she received a USPHS Senior 
‘llowship for five years which was 

menged to a Research Career 
elopment Award in 1961. 


Hamilton H. Anderson, M.D., 
30, Professor Emeritus. Dr. Ander- 
‘was educated at U.C., Berkeley, 

was the Chairman of the Depart- 

‘at from 1944 to 1957. Previously, 
s 1 1940-44, he had been a Professor 
Pharmacology and Head of the 
Sion at the Peiping Union Medical 

ege in China. In 1950-51, he was 

n of the Medical Faculty at the 
Mican University of Beirut in 


anon. Dr. Anderson now resides 
puawaii, 
thauncey D. Leake, Ph.D., 
Lecturer in Pharmacology and 
‘cal History. Dr. Leake earned the 
orate at the University of Wis- 
Hsin, and taught there before com- 
to U.C. to serve as Chairman. 
Leake left California in 1942 and, 
tT serving in the administration of 
‘tical Schools in both Texas and 
70, he returned to this campus in 
become Coordinator of the 
‘cal Student Research Training 
gram 


between the chairmanships of Drs. 


Leake and Anderson, the late Dr. 
Mayo Soley directed the Department 
for a short time. 


Each year the Department teaches 
-close to 300 students in the various 
professional schools. Separate lec- 
tures and laboratories are maintained 
for medical, pharmacy, and dental 
students. The aim of the curriculums 
is to provide the students with a 
knowledge of the principles of phar- 
macology and toxicology and with a 
survey of the types of alterations ef- 
fected in biological systems through 
the use of chemical compounds. Al- 
though this aim is constant, each of 
the three student groups is taught 
individually, taking into account their 
varying backgrounds and preparations 
and their differing professional goals. 


One series of laboratory experi- 
ments of interest is the student parti- 
cipation lab. Here students, using one 
another as subjects, experiment with 
the double-blind administration in 
comfortable doses of centrally acting 
drugs such as sedatives, stimulants, 
and tranquilizers. Television, too, 
has begun to play a significant role 
in the teaching program by allowing 
the use of more elaborate equipment 
for some demonstrations than would 
be possible in student-participation 
laboratories. 

Elective courses are offered to 
senior students in clinical evaluation 
of drugs in individually supervised 
projects. During the summer, the num- 
ber of students doing research multi- 
plies under the stimulus of the medical 
Student Research Training Program. 
Some of the graduate students are 
medical students who have done their 
course and research work primarily 
during the summers with this MSRT 
program. 

In conjunction with the teaching pro- 
gram for professional students, the 
Department maintains one of the most 
active programs for the training of 
graduate students in the country. At 
present, there are twenty-seven grad- 
uate students studying for the M.S. or 
Ph.D. degrees. Within this group, 
there are seven post-doctoral fellows 
who already have either the M.D. or 
D.D.S. degree. In addition, there are 
six other post-doctoral fellows who 
are non-degree candidates. 


A. 


Dy Efile oral Matmaud "Abdel Rekivant etudy 
in man a new pe eae like drug developed at 
the University of California 





pone of thin layer CACoHOtGRENER and 
countercurrent distribution for drug metabolism 


research by Abdel Afifi and Dr. Shih-Chia Lin. 

Graduate study is offered jointly in 
two programs: pharmacology and toxi- 
cology and comparative pharmacology. 
They differ chiefly in that the latter is 
taught by faculty members of three 
campuses, Berkeley, San Francisco, 
and Davis. These various faculty mem- 
bers are expert in fields allied to 
pharmacology. Thus a student has 
greater mobility in electing study in 
disciplines in addition to pharmaco- 
logy, all the while maintaining a focus 
on the study of the action of drugs. 


Among the countries represented in 
the pre-and post-doctoral programs are 
Argentina, Brazil, China (Taiwan), 
Egypt, Great Britain, India, and Indo- 
nesia. When these people intersperse 
among the Americans and the depart- 
mental emigrants from Australia, 
China, Czechoslovakia, Denmark, Hele 
land, Hungary, and Switzerland, the 
atmosphere appears much like a United 
Nationals diplomatic gathering. 

The Department has an NIH-support- 
ed predoctoral training program in 
pharmacology and a similar postdoc- 
toral program in neuropharmacology. 
Another of the graduate training pro- 
grams offered to Pharmacology stud- 
ents is the Interdisciplinary Training 
Program inthe Basic Sciences Related 
to Mental Health. The Department is 
the host and co-sponsoring department 
with Anatomy, Biochemistry, Physi- 
ology, Medical Psychology, and Psy- 
chiatry of this training program which 
is supported by a grant from the Na- 
tional Institute of Mental Health. The 
program is active in the training and 
support of post-doctoral and pre-doc- 
toral individuals in the techniques and 
concepts involved in an interdiscipli- 
nary approach to mental health re- 
search; in the support of an education- 
al program for the campus at large 
through the Substrates of Behavior 
lecture series whichhas brought many 
eminent scientists and scholars to the 
campus; and in the support of staff 
members in the sponsoring departments 
who have increased the total campus 
effort in the field of mental health re- 
search. 

With the additional space being 
made available in the new Health 
Sciences Instruction and Research 
Buildings, the Department expects to 
expand its graduate and post-doctoral 
student complement to a total of 45 or 





Page 6 





WINTER 











The Pharmacology Department (Continued from page 5) 


50. Several of these additional people 
will be participating in a new toxico- 
logy training program under the direc- 
tion of Dr. Hine. 


Auxiliary functions of the Depart- 
ment have been to participate in the 
program of the division for Continuing 
Education in Medicine and the Health 
Sciences, to teach courses or partici- 
pate in courses at Napa, Auburn, and 
Sonoma State Hospitals, and to partici- 
pate in lecture series at San Francisco 
State College. Other~ collaborations 
link Pharmacology with Langley Porter 
in the person of Dr. George Ellman, an 
Associate Research Pharmacologist; 
with the Department of Anesthesia, in 
the persons of Drs. Walter Way and 
Francis De Bon; with Dr. Donald Brodie 
and others in the School of Pharmacy; 
and with Dr. Aldo Corbascio in the 
Department of Pediatrics. 


Many of the research projects fall 
under the general heading of neuro- 
pharmacology: Dr. Burbridge and his 
students have been studying primarily 
the metabolism of alcohol and the 
pharmacological and biochemical ef- 
fects of tranquilizers. One long term 
study concerns the conversion of al- 
cohol to fats. That this can occur has 
been denied by some experts in the 
field. However, rats have been fed 
radioactively labelled alcohol, and 
fats have been extracted which are 
highly labelled. In addition, chemical 
degradation of the 16 carbon fatty acid 
indicates that every carbon atom is 
labelled. Other parts of his program 
includes an in vitro study of the fate 
of the hydrogen atoms removed from 
alcohol when it is oxidized to acetic 
acid; a study on the effects of chlor- 
promazine onthe peripheral cardiovas- 
cular actions in sharks and cyclos- 
tomes, which have relatively primitive 
nervous systems; and a study on the 
mechanism of production of pyridoxal 
deficiency in tubercular patients re- 
ceiving isonicotinic acid hydrazide. 


Dr. Sutherland shares Dr. Burbridge’s 
interest in neuropharmacology and has 
collaborated with him and Drs. Dale 
Tipton and L.B. Khouw on several 
studies of ethanol’s effects on meta- 
bolism. In collaboration with Drs. John 
E. Adams and Alexander Simon, Drs. 
Sutherland and Burbridge studied the 
effects of ethanol and chlorpromazine 
in problem drinkers which revealed 





Dr. B. Katzung processing data which was 
recorded during an experiment on the Depart- 
ment’s 4 channel instrumentation tape recorder. 






a 
Ruth Berndt making measurements with the aid 
of the OSCAR-K analog-to-digital converter 
for future computer processing. 
that the chronic use of ethanol pro- 
duces an alteration in the metabolism 
of glutamic acidin the central nervous 
system and in the content of glutamic 
and lactic acids in the arterial blood. 
The pronounced changes in behavior 
of these individuals under the influence 
of both chlorpromazine and ethanol is 
associated with further changes in 
brain and blood chemistry and in the 
metabolism of ethanol. In other spe- 
cies as wellas in man, chlorpromazine 
inhibits the metabolism of ethanol in 
vivo and several phenothiazines inhi- 
bit the oxidation of ethanol by alcohol 
dehydrogenase in vitro. | Additional 
studies being carried out by Dr. Suther- 
land with her graduate students con- 
cernthe role of adrenal function in the 
duration of action of ethanol and in its 
regional effects in the brain; neuro- 
chemical differences between geno- 
types of Strain 129 dystrophic mice; 
neurochemical correlates of the devel- 
opment of tolerance to barbiturates; 
and the effects of thyroid hormones on 
neurometabolism. In conjunction with 
Dr. Anthony Trevor, Dr. Sutherland is 
also investigating the metabolic cor- 
relates of the electrical activity of 
isolated cerebral cortex in the rabbit. 


The research interests of Dr. Henry 
W. Elliott are principally concerned 
with elucidation of mechanisms of 
analgesia and anesthesia. He and his 
students are currently attempting to 
differentiate among various actions of 
local anesthetics and morphine-like 
analgetics by the systematic investi- 
gation of drugs which exhibit subtle 
variations in their pharmacological 
actions. This work encompasses a va- 
riety of techniques including in vitro 
tissue metabolism studies, measure- 
ment of respiratory activity in small 
animals, stereotaxic implantation of 
cannulas and electrodes in the brains 
of rodents and cats, and drug studies 
on volunteer human subjects and anes- 
thetized patients. Published work in- 
cludes pioneer studies with carbon-14 
labeled analgetics which laid the 
foundation for modern knowledge of 
distribution and metabolism of these 
drugs. Basic research in hypothermia 
done as a graduate student led to use 
and development of hypothermia in 
anesthesia here at U.C. Collaboration 
with many colleagues at the Medical 
Center over the years has resulted in 
fundamental contributions to knowl- 
edge of tissue metabolism, the effects 
of drugs and hypothermia on cerebral 
blood flow and metabolism, the devel- 
opment of a possible morphine substi- 
tute, detection of narcotic use and 








addiction, use of electromyograph 
diagnosis of facial pain, and the 
fects of cold exposure on drug act 


Dr. E. Leong Way, Dr. Terrine 
Adler, and their associates are chi 
interested in carrying out drug m 
bolism studies. They have been gi 
particular attention to the metabo 
of the narcotic analgetics. A mé 
graph written by Drs. Way and Ad 
oe a year ago by the W 

ealth Organization, summarizes 
knowledge in this field. Dr. Wi 
studies show that the pharmacol 
effects of heroin are dependent 
conversion to the metabolic prod 
G-monoacetylmorphine and morp 
Dr. Way is also conducting collab 
tive studies in perinatal pharmacolos 
with Drs. Walter Way, Alan Burkhal 
er, and C.C. Koo to establish a p 
macologic basis for the differene 
sensitivity of drugs with age. O 
studies are being carried out with | 
Hine and Elliott to evaluate tests 
narcotic addiction. Dr. Adler has 
cently been continuing studies o 
pharmacology of some azaindole a 
vatives she had originally prep 
during a yerr’s study with Dr. Adm 
Albert in Canberra, Australia. 
other major research interest has be 
the biotransformation products of 
deine and a comparison of their pi 
macologic effects with those of 
phine. 
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Other research programs in the I 
partment concern cardiovascular 
autonomic nervous system pharma 
y. Dr. Meyers and Dr. Katzung Have: 
bees working together in a study of ° 
the biotransformation of tritiated d 
toxin. They have successfully de 
strated differences in the excré 
and biotransformation of the labe 
drug between normal dogs and ¢ 
with external biliary fistulae, and 
have characteeivedt some of the 
bolites excreted in bile and urine. 
Meyers’ primary current research 
gram concerns the reflex factors 
trolling the autonomic organs. | 
work has had interesting applicat 
to the physiology of the bladder, 
testine, pylorus, venomotor tone, 
in acute pulmonary edema. This 
emphasizes the importance of the 
cept of a reflex arc consisting 0 
tention-activated afferent and syf 
thetic efferent fibers and detracts 
the universality of the classical 
ferent sympathetic-parasympat 
antagonism in the control of 
autonomically innervated tissues. 
Meyers alsohas a very active inte 
in the economic factors influeng 
the use of drugs, and his knowledg 
this field represents considerable 
search in sociologic and econe 
areas. 


In addition to the collaborative 
search with Dr. Meyers, Dr. Katzua 
other research interest are represet 
by a current project with Dr. Cha 
Barnes, a post-doctoral fellow, 
the determinants of the conditi@ 
response formation in planaria 
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: Pharmacology Department (Continued from page 6) 


1 of the learning-memory process. 
cardiovascular field, Dr. Katzung’s 

jests include the mechanism of the 
actions of digitalis on the heart and 

e results of maneuvers such as decreas- 
chil body temperature which reduce digitalis 
icity; the action of epinephrine and 
j sympathomimetics on the central 
SIVENB us system and behavior; the .com- 
bolism..i,e effects of low temperatures on the 
mg slology and pharmacology of heart tis- 
Adder. from hibernators with that of non- 
Weotld:inating species; and the role of cal- 
on the physiology of cardiac muscle. 
icological aspects of drug action are 

cus of Dr. Hine’s research which has 

cted along four avenues: forensic, 

mental, industrial, and fundamental 

ogy. The concept of human sensory 

in allowable set threshold 


, me 


nods have been developed for the de- 
ination of narcotics, tranquilizers, 
s, and other classes of drugs of 
ce to forensic toxicology juris- 
Studies completed here enabled 
st synthetic food stuffs to be ap- 
by the Federal Food and Drug Ad- 
istration. A post-doctorate training 
am will be inaugurated this year in 
to educate additional clinical and 
ly oriented toxicologists for the 
ly expanding needs of govemment, 
ies, and industries. 
research work of Dr. Kun centers 
molecular mechanisms of action of 
cally active substances having 
ve and specific’’ functions on 
The precise physico-chemical an- 
these questions are dependent 
knowledge of the mechanism of 
reactions brought about by iso- 
enzymes. A further requirement is 
covery of controlling and modifying 
which coordinate isolated 
reactions into physiological 
Both of these fundamental 


problems are being pursued. Enzyme sys- 
tems involved at branching points of cata- 
bolic and energy conserving enzymatic se 
quences (Gitochrondi al enzymes, reactions 
of electron transfer and ATP synthesis, 
“conversion points ofketo amino acids) are 
analyzed kinetically. Synthetic specific 
inhibitors are prepared; their modes of ac- 
tion on isolated and complex systems are 
determined; and the in vitro and in vivo 
modifying influences of hormones on both 
catalytic activities are being studied. The 
most likely fields where these results will 
play a practical role are in experimental 
pathology and chemothera as well as 
the treatment of metabolic diseases. 

Dr. Burkhalter’s major areas of research 
interest are the broad field of histamine 
and its role in biology, the regulation of 
enzyme activity by chemical compounds 
with special emphasis on the emerging 
field of werinacak pharmacology, and the 
methodology associated with advancing 
knowledge in these fields. He is the co- 
developer of a fluorimetric assay method 
of histamine which is widely used and 
has freed researchers in the histamine 
field from the complexities of bioassay 
procedures. In his studies of histadine 
decarboxylase in fetal rat liver maintained 
in vitro, he has shown that the enzyme is 
probably not inducible. Recent studies 
with Dr. gon Paul at the University of 
Glasgow have dealt with enzyme induc- 
tions in other mammalian cells cultured 
in vitro. 

Dr. Burkhalter and Dr. Featherstone have 
worked together on the effects of acetyl- 
choline on the cholinesterase activity of 
embryonic chick tissues cultured in vitro. 
They learned that only the specific type 
of cholinesterase was ears the sub- 
strate acetylcholine. These studies are 
now being extended with the goal of study- 
ing the degree to which functional enzymes 
of importance to the field of pharmacology 
may be maintained as tissues enter the 
cultured state, and a correlation of this 
with the retention of function in a physio- 
logic sense in the cultured tissues. 

Dr. Featherstone’s other primary re- 


KEEPING IN TOUCH 


Tuchler ’37, recently lectured on 
c Psychiatry in Vienna and England. 
also a delegate to the Royal Medico- 
ogical Association’s annual meeting in 
He has been researching narcotic 
on for the White House Conference on 
c and Drug Abuse, particularly among 

es and college youths. 
arl Gordon 47, is chief of the surgical 
ce at Wadsworth Hospital, Veterans’ 
ation Center in Los Angeles and an 
Professor of Surgery at U.C.L.A. 
ver Amesbury 762, is now Captain in the 
ei Force at Sheppard Air Force Base 
tert Worth ’54, writes that he has finished 
per Foundation assignment in Hong Kong 
Mas returned to Hawaii, where he is Pro- 
of Public Health at the University of 
» He is now writing up the last of seven 
* Kong research projects, starting new 
» ‘ts in Hawaii and enjoying the teaching 
~; The majority of students are from Asia 
Pacific Islands. He is also teaching some 
Peace Corps Volunteers who are on 

y to Asia. 

d C. Hays '59, is Chief of the Pediatric 
Fitzsimons General Hospital in Denver. 
pletion of his military tour of duty, he 

(‘0 return to San Francisco. 

‘ert Bright 55, has formed the El Sobrante 
peal Group with Florentino Ibabao of the 
‘sity of Santo Tomas. 

) Schaffl 750, has been elected Chief of 
|: Doctors General Hospital in San Jose. 

ew Miroy ’55, returned this summer from 
. Year tour with the Air Force in Japan 
‘Snow practicing general surgery in Fre- 
i Andy and Roma have four children, two 
:*1d two boys. 
trles Aronbers ’55, has recently been 
the Diploma of the American Board of 
Imology, as well as a Fellowship in the 
“an Academy of Ophthalmology and Oto- 


laryngology, and membership in the Association 
for Research in Ophthalmology. He reports, 
“On July 26, I simultaneously acquired a 
wife, Marilyne, and two children, Michael, age 
9, and Linda, age 7.’’ 

Philip Condit ’38, called our attention to the 
fact that we had omitted his name in the cap- 
tion under the ‘‘Then’’ 1938 class picture in 
the last Bulletin. He was there! Our apologies. 
He is now Chief of the Bureau of Communicable 
Diseases of the California State Department 
of Public Health. 

Robert Aird, Fac. was recently granted the 
Order ‘‘Hipolito Unanue’’, rank of Commander 
by the Government of Peru in recognition of 
his work which ‘‘joins the scientific com- 
munities of the United States and Peru, es- 
pecially in the field of neurology.’’ Dr. Aird, 
during his tour of South America, presented a 
paper and acted as Chairman of the Section on 
the Blood-Brain Barrier at the First Pan- 
American Congress of Neurology held in Lima, 
Peru. He was also given honorary memberships 
in the Argentine Society of Neurology, Psy- 
chiatry, and Neurosurgery and the National 
Multiple Sclerosis Society of Argentina. 

Teru Togasaki ‘'36, as president of the 
Honolulu League of Women Voters, was the 
first Hawaii delegate to attend the League’s 
national council meeting. In addition to her 
political work, she has been active in rehabili- 
tation work forthe womenprisoners in Honolulu, 
where she practices. 

Moses Grossman, 46F and Fac., received 
the Ross Educational Award of the Western 
Society for Pediatric Research at the Society’s 
annual meeting in October. The $1,000 award 
is presented every other year for outstanding 
contributions to pediatric education. 

Gail D. Adams, Fac., presented a special 
lecture at the University of Arkansas on the 
Influence of Magnetic Fields on Biological 
Systems. 
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search interest has been in the use of the 
inert anesthetic gas, xenon, as a tool for 
the study of anesthesia mechanisms. 
Through his studies with small non-hy- 
drogen bonding molecules such as xenon, 
ethylene, and cyclopropane and their as- 
sociations with proteins in water solution, 
he has attempted to divert the attention 
of anesthetists and pharmacologists from 
50 years of preoccupation with the assump- 
tion that lipid molecules have a primary 
role in the production of anesthesia. Ex 
eriments being conducted with the colla- 
Bored of Dr. Benno Schoenborn in this 
department, and Dr. Paul Vogelhut in the 
Electrical Engineering Department at 
Berkeley, both biophysicists, have in- 
dicated that hemoglobin may be responsible 
for the carriage in the blood stream of al- 
most half of the xenon during anesthesia. 
They have also found that hemoglobin, 
used as a model protein, will aggregate 
from twenty to thirty additional molecules 
of water in the presence of xenon. These 
latter studies have as a goal the greater 
definition of the term ‘‘receptor’’ which is 
used with much abandon in pharmacology. 

Along with the rest of the University of 
California, the Department of Pharmacolo- 
gy emphasizes growth with continual 
striving for excellence in teaching and in 
research. In a recent public statement, 
Senator Hubert Humphrey spoke of the 
need for additional government support to 
univer Sity-sponsore harmacology pro- 
grams. Under this double impetus of the 
necessity for growth in California’s 
rapidly expanding University population, 
and a favorable government climate, the 
Department hopes to fulfill its potential 
of effective functioning in education and 
research. 


IN MEMORIAM 
Mary Elizabeth Garthwaite ’41 
Edwin M. Wilder ’00 
Thomas V. Feichtmeir ’42 
Masa Harada ’25 
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News For The Bulletin 


If you have a news item about yourself or any of your classmates, will you note it below and mail it to 
the Alumni Secretary, Room 244 Millberry Union, U.C. Medical Center, San Francisco 22, California. 
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